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JUBILEE BANQUET. 


The special jubilee features of the semi- 
centennial meeting were combined to the 
annual banquet which was given at the Le- 
land hotel, Springfield, Wednesday, May 
16, at 8 p.m. Nearly two hundred repre- 
sentatives of the profession and their ladies 
surrounded the festal board. The large 
attendance, the presence of so many veter- 
ans and the admirable responses combined 
to make the celebration a note-worthy occa- 
sion. 

Dr. John H. Hollister, of Chicago, acted 
as toastmaster. 


Rev. D. F. Howe invoked divine bless- 
ing, after which the Secretary read the fol- 
lowing letters, from Drs. Ephraim Ingals, 
of Chicago, and E. P. Cook, of Mendota, re- 
gretting their inability to attend the ban- 
quet. 


Chicago, April 28, 1900. 
J. Il. Hollister, M. D. 

My Dear Doctor—I have received your 
letter asking me, if at the banquet of the 
Illinois State Medical Society on the ap- 
proaching semi-centennial meeting I would 
respond to the sentiment “Personal Remi- 
niscences by a Graduate of Rush 50 years 
Ago.” I count it a compliment that you 
will trust me to enter on so dangerous a 
topic. It pains me to say that I shall not 
he able to attend the meeting. It would 
give me great pleasure to greet again old 
friends that I have so often met on similar 
occasions, and many others that I know 
chiefly through their contributions to our 
transactions, and in current medical litera- 
ture. In place of this, I must content my- 
self as well as I can in the happiness I re- 
ceive by viewing daily a beautiful pictured 
group that graces my “table, which includes 
from among the members of our Society 
the familiar faces of Doctors Robert Boal, 
Samuel Thompson, E. P. Cook and Wil- 


liam O. Ensign. Having been constantly 
and actively engaged in the work of our 
profession since 1847 in Illinois, I have 
witnessed the feeble infancy of our medi- 
ca] institutions of learning, and their steady 
progress to their present elevated position, 
which is due in considerable part to the 
faithful labors of members of this Society. 
I believe, too, that I can discern the greater 
triumphs that will mark our future achieve- 
ments, for 


. Te the sunset of life gives us mystical 
ore, 


As coming events cast their shadows 
before.” 


Beset by many difficulties, we, the 
seniors in our profession, have done what 
we could to smooth the path for our juniors, 
who are now taking the burden from our 
shoulders. I feel that we have planted 
good seed and laid solid foundations, and 
we confidéntly commit our unfinished work 
to more youthful hands. While I live I 
shall ever hold the Illinois State Medical 
Society in loving memory. 

Yours truly, 
Ephraim Ingals. 
Mendota, Ill., May 14, 1900. 
To the Officers and Members who may be 
gathered around the festal board of the 

Semi-Centennial Dinner of the Illinois 

State Medical Society—Greeting: 

For the second time in thirty-seven years 
I fail to be with you at the annual meet- 
ing. I won’t complain if you don’t, that 
1 am compelled to forego the pleasure of 
being with vou and you to get along with- 
out me as best you can. 

During all that time, twice including 
the present, has sickness in my own family 
or person prevented attendance. 

I need not say anything to assure you of 
my interest in all relating to the interest 
of the medical profession of Illinois, as rep- 
resented in the State Society, and in you 
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officers, members and guests of the Society. 

From year to year the Society becomes 
more and more a truly representative body 
in which all of true professional spirit 
should seek direct or indirect relations. 

With increasing local organization of 
the profession of the State, in county, city 
and district, there will be a steady growth 
of the State Society. 

A growth made up of the best material 
in the State---of those actively engaged in 
advancing the educational, sanitary and 
scientific work of medicine broadly con- 
sidered in its relations, not only to the 
special work of the profession, but also far 
reaching in its benefits to the public gen- 
erally. 

Had it-been possible to be with you to- 
night I should have enjoyed telling you 
some of my recollections of several of 
the earlier members of the Society who 
are not now with you, especially of some 
who were active workers during the second 
to early part of the fifth decade of the 
Society. 

T congratulate you-on having with you 
some of the pioneers who were ever faith- 
ful to the Society, and active: in the ad- 
vancement of scientific medicine. I doubly 
congratulate you in having with you to- 
night two of the original organizers of the 
Society, Drs. Boal and Thompson,. and to 
them each I send especial congratulations 
that they are able to be with you to receive 
such kindly attention as they so worthily 
deserve, and you are so pleased to give. 

Permit me in conclusion to express my 
pleasure that the mantles of the fathers 
in medicine in our State and State Society 
have and are falling upon the shoulders of 
worthy sons and suecessors—men and 
women—-who have superior qualifications 
to continue the grand achievements of 
nineteenth century science and medicine, 
with all it promises into the brightness and 
possibilities of the twentieth century. 

With many wishes for the health and 
happiness of you all, and the increasing 
growth and usefulness of the Lllinois State 
Medical Society, I am as ever, 

Yours truly, 
E. P. Cook. 


By unanimous vote the following tele 
gram was sent to Drs. Ingals, Cook and 
Barkly. 

“The Illinois State Medical Society, in 
convention, expresses sympathy and regrets 
your absence. 

E. W. Weis, Secretary.” 

Responses to various toasts were then 
proceeded with. 

The Toastmaster, in referring to the re 
vered physicians, who were founders of the 
Society, paraphrased the words of Gold- 
smith, 

“Eternal blessings crown each friend, 


And round each dwelling, guardian 
saints attend.” 


The venerable Dr. Robert Boal, of 
Lacon, was then introduced, and responded 
to the toast, “The Founders.” 

On rising to speak, he was greeted with 
round after round of applause. He spoke 
as follows: 

Mr. Toastmaster, Ladies and Gentlemen 
of the Illinios State Medical Society—For 
one of my age, I perhaps have very few 
and not as many infirmities as most per 
sons, but one infirmity I have is weakness 
of voice, and I am satisfied I cannot be 
heard more than 20 or 30 feet from this 
table. My enunciation is not so clear and 
distinct and forcible as it was twenty 
years ago. I have therefore delegated 
my friend on the left, your efficient 
and able secretary, to read what I have 
written with regard to the founders 
of the State Medical Society. I do 
this, ladies and gentlemen, and Mr. 
Toastmaster, for the reason that I was the 
first friend he had in this world, and for 
iny kind offices conferred upon him at that 
particular time, the only response I got 
was a very loud and lusty cry. (Laughter.) 
In order to have him reciprocate I will now 
ask him to read what I have written in re 
gard to the toast for which I am slated. 
( Applause.) 


THE FOUNDERS OF THE ILLINOIS STATE 
MEDICAL SOCIETY. 


As a prologue to what I wish to say to 
night, I quote from a distinguished mem 


be 
“ 
as 
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ber of our profession, Oliver Wendell 
Holmes: 

“] come not here your evening hour to sadden, 
A limping pilgrim leaning on his staff; 


], who ne’er deemed it sin to gladden 
The vale of sorrow with a cheerful laugh.” 


This is the third time in my long life 
that I have used a manuscript or type 
written speech. Once in an address, when 
I was honored with the presidency of the 
Tlinois State Medical Society, in 1882, 
and again in 1888, when a similar honor 
was given by the alumni of the Medical 
College of Ohio, and the third time when 
I appear before you tonight. 


In my early manhood and middle age, 
I made speeches in every school house, vil- 
lage and town in four counties without note 
ot manuscript. In my old age I fear to 
trust myself in an extempore address. The 
word I wish to use eludes me, and it re- 
quires a pause before I can catch it. To 
avoid such a contingency I use on this oc- 
casion a type written response to the toast 
upon which I am expected to speak, “The 
Founders of the Illinois State Medical So- 


ciety.” 


To one born in the first decade of the 
expiring century, now near its end, and who 
has witnessed through all its subsequent 
decades the wonderful advances made in 
science, and art, in inventions and discov- 
eries, is an increasing source of admiration 
and wonder. The history of the human 
race, affords no parallel to it. We live 
better, dress better, we read more, our chil- 
dren are better educated. The cabin has 
been supplanted by the comfortable dwell- 
ing, and the cottage has been exchanged 
for the palace. We know more of the laws 
of health and proper sanitation, which has 
added tothe health and comfort of the 
people. 

Since my retirement from a long and 
active professional life, embracing a period 
of sixty-five years, I rested in the belief 
that my days of public speaking were over, 
and in that particular my life’s work was 
ended. On ordinary and common occa- 
sions I would be very reluctant to appear 
before such an intelligent and cultivated 
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audience as I face tonight, but this is no 
ordinary occasion, and I feel that I am 
highly honored in giving me the oppor- 
tunity to participate with you in celebrat- 
ing the fiftieth aniversary of the founding 


. of the Illinois Medical Society. Fifty years 


ago in the old State house, now the San- 
gamon court house, from twelve to four- 
teen physicians of the State met and or 
ganized the society whose jubilee year we 
celebrate tonight. Two came from Chi- 
eago, Doctors Herrick and Blaney; two 
from Peoria, Doctors Rouse and McNeil; 
three from Springfield, Doctors Jayne, 
Helm and Henry; one from Carlinville, 


Doctor J. A. Halderman; one from Albion, : 


Doctor Samuel Thompson; one from Ba- 
tavia, Doctor Edwin Meek; one from 
Princeton, Doctor Paddock; two from La- 
con, Doctor L. G. Thompson and myself. 
Those mentioned were constant attendants 
at the convention. Others may have 
dropped in but took no active part in its 
deliberations. Their visits were short and 
intermittent. It may interest you to learn 
something about these founders ef the Ill- 
inois State Medical Society? I will try to 
describe some of their characteristics, as I 
saw them and as I see them now. 

Doctor Herrick, was a man of good phys- 
ique and of imposing presence. Was sur- 
geon of one of the Illinois regiments in the 
Mexican War, was afterward professor of 
anatomy in Rush Medical College, and was 
the first president of the Illinois State Med- 
ica] Society. He was a man of fine attain- 
ments. Of his subsequent history I know 
little. He was one of the most prominent 
and active organizers of the Society. 


Doctor Blaney was professor of chemis- 
try in Rush Medical College. He was a 
refined and courteous gentlemen, a man of 
ability and in conjunction with Doctor 
Herrick did much to start the Society. He 
was tall, lithe, genial and well educated. 
I never met him again but formed a favor- 
able opinion of him at that time. 

Doctor Rudolphus Rouse, the president 
of the convention, was of middle height, 
compactly built, with an expressive counte- 
nance and a smile as sweet as a woman’s. 
He possessed both wit and humor and was 
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often sarcastic. His humor was at times 
unconscious to himself, as illustrated from 
the incident 1 had from his own lips. He 
had a patient with cancer of the breast, 
having relatives in Philadelphia. She went 
there at their suggestion to consult Doctor 
Gross. He advised an operation. Doctor 
Rouse being her family physician she sent 
for him. He also advised an operation. 
During the time he was there Doctor Gross 
invited hima to one of his clinics. The doc- 
tor gave him an introduction to the class, 
as the “Sucker Doctor” from  Llinois. 
Doctor Rouse responded to the introduc- 
tion, saying he was from Illinois and en- 
titled to the name of “Sucker,” but assured 
them that it was a long time since he sucked 
anybody. He was then seventy-five years 
of age. The class applauded and cheered 
him. Ile told me he was not aware that 
he had said anything to make them do so. 
He was unconscious of his humor. He 
was one of the pioneer doctors, coming to 
Peoria in 1832. He had a large and Jucra- 
tive practice, and during his long chronic 
illness, frequently rode to the cemetery to 
superintend the erection of his monument 
and he often expressed the fear that he 
would die before it was completed. 

Doctor McNeil was a Methodist minister 
as well as a doctor. He was tall and well 
proportioned, a gentlemen in every sense 
of, the word. For six days in the week he 
practiced medicine and preached on Sun- 
day, thus ministering to the temporal and 
spiritual needs of his people. 

Doctor Gershom Jayne was well ad- 
vanced in years, but was a constant attend- 
ant at the convention, and was much in- 
terested in its proceedings and made some 
valuable suggestions to the members. As 
I remember him he was a pleasant and 
agreeable man. I attended a reception at 
his home in the winter of 1845. As they 
say down south, “I had broken” into the 
State Senate, was spending the winter in 


Springfield, and as a member of the legis- 


lature, received invitations to several social 
functions, and this was one of them. 

The only acquaintance I had with Doc- 
tor Meredith Helm was made in the ses- 
sions of the convention. I was favorably 


impressed with his quiet manner and bear 
ing. I know nothing of his subsequent life 
and history. 


Doctor A. G. Henry was an active, but 
not a constant attendant at the convention, 


‘THe mixed politics with his profession and 


so did I. He was a personal and political 
friend of Abraham Lincoln, so was L. [ 
knew Doctor Henry well. He was a 
bright, active, energetic man. His profes 
sional attainments were much above the 
average. He was an astute politician, an 
eloquent “stump speaker.” He received a 
federal appointment on the Pacifie coast, 
I do not remember what it was. After that 
I saw him no mere. He was lost by ship 
wreck on the Pacitic ocean. He was 
one of the vice presidents elected at 
the convention, Doctor Rouse was the 
other. 


Doctor Samuel Thompson, of Albion, 
was one of the most industrious and capa- 
able members of the convention. He was 
of English descent. I do not know whether 
he was born in England, or whether he was 
a descendent of one of the English colon- 
ists who settled in Edwards county. He 
was devoted to his profession, was quiet, 
unobtrusive, with a large share of common 
sense and a man of liberal education and 
of great professional attainments. 

Doctor J. A. Halderman was the first 
treasurer of the Society. 

My good friend, Doctor A. C. Corr, has 

kindly “furnished me an extract from his 
“History of Medicine and Medical Men of 
Macoupin County.” In regard to Doctor 
Halderman, he says: “The most remark- 
able man for the purposes of our sketch 
was Reverend J. A. Halderman, M. D., 
who came to Carlinville in 1843. This 
estimable physician has many worthy traits 
of character that would be delightful to 
dwell upon. He was the first to represent 
this county in an organized medical society, 
which he did by becoming a charter mem- 
her of the Illinois State Medical Society, 
organized in 1850, keeping up his men 
bership till 1858.” 

Doctor Edwin G. Meek, was an active 
and influential member of the convention. 
In 1850 he, in conjunction with Doctor 
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John Evans, comprised the editorial staff 
of the Illinois Medical and Surgical Jour- 
nal, which was established in 1844. 

In 1851 the same editors appear. Doc- 
tor Meek, was in his day, one of the most 
prominent alienists in the State. He was 
connected with the private insane institu- 
tion at Batavia, in some way which I can 
not recall. He was a man of pleasing ad- 
dress, short in stature, well educated and 
intelligent. 

Dr. 8S. A. Paddock was the youngest 
member. He was a bright, active, ener- 
getie young man, a graduate of an eastern 
college, and secretary of the convention. 
In manner, bearing and “make up,” he 
somewhat resembled the late Senator 
Stephen A. Douglas. At the outbreak of 
the Civil War, he joined the Union Army, 
in what capacity 1 do not know, probably 
as surgeon for which he was well qualified. 
He died while in the service, either from an 
accident or as the result of it. 

I have no recollection of Dr. Edward 
Roe, as a member of the convention, nor of 
Doctor B. F. Stephenson, the founder of 
the Grand Army of the Republic. Both 
may have made a passing visit to the con- 
vention, but neither were members of it. 

I believe I have gone through the list of 
founders of the Illinois State Medical So- 
ciety, with the exception of Doctor L. G. 
Thompson and myself. Of the latter, 
modesty forbids me to speak. Of the 
former, who is present with you tonight, 
T have had the closest friendly and pro- 
fessional relations for over half a century. 
The current of our friendship has run on 
like that of a peaceful river, unvexed by 
a wave of anger, undisturbed by a ripple 
of ill will. Doctor Thompson and myself 
are the only “remaining links in the chain 
connecting the past with the present” of 
the Tllinois State Medical Society. How 
soon they will be severed, no one can tell. 
It will not be long before both will join 
their colleagues of fifty years ago, and with 
them will solve the mysterious and per- 
plexing problem of human destiny. 

My sincere wish is that the Illinois State 
Medical Society may increase and prosper, 
and exert an influence in the coming cen- 
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tury, which will honor the medical profes- 
sion, and the great State whose name it 
bears. 

At the conclusion of Dr. Boal’s response, 
Dr. L. G. Thompson was introduced, who 
responded to the same toast, “The Found- 
ers.” 

Dr. Thompson was warmly greeted on 
rising to speak. He said: 

Mr. Toastmaster, Ladies and Gentle- 
men—Our honorable friend, Dr. Boal, has 
been unable to address us except through 
his amanuensis. If I had the talent that 
he once had, 1 should esteem it a great 
privilege to adress you on this occasion, 
but as I am inexperienced in public speak- 
ing, I shall perhaps find it difficult to in- 
terest you. 

1 have been acquainted with Dr Boal 
for many, many years. I first made his 
acquaintance in 1848. As he has failed 
to say anything of himself, I suppose it 
is proper for me to give my recollections 
and impressions concerning him. I have 
hesitated somewhat as to whether I ought 
to give a full account of my impressions 
of him in his presence, but in thinking the 
matter over I came to the conclusion that 
if I did not do so, he would never know. 
(Laughter.) So I shall try, as best I can, 
to represent him as a fellow citizen of our 
community. A gentleman friend of mine, 
when he learned that I was going to Lacon 
to live, when I first came to the State, told 
me that there was a gentleman living there, 
a physician, whom I had better become ac- 
quainted with. He further added, “you 
will find him to be a gentleman, and he will 
do you good, and not any harm.” I have 
found that to be true. When I think of 
how I saw Dr. Boal in those early years 
going to and fro all over our counties to 
see the sick, night and day, in all kinds 
of weather (he was then in the prime of 
life and capable of enduring a great deal 
of hardships), I feared that he might do all 
of the business, and that I would have 
none. (Laughter). But he never put a 
stone in my way, and I have always be- 
lieved that he was disposed to assist me. 
Being a young physician when I went to 
Lacon, I needed assistance, and he always 
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gave it to me. After I had been there a 
short time, the doctor invited me to visit 
Springfield with him to attend a conven- 
tion for the purpose of organizing this So- 
ciety. I esteemed it a privilege to accom- 
pany him. It took us 24 days to drive 
over the country. It was a pleasant drive. 
We had two horses; the weather was de- 
lightful; the roads were in good condition, 
and the prairie was covered with grass, wild 
flowers and evergreens. ‘These perfumed 
the atmosphere and heightened the pleas- 
ure of our trip. There was wild game to 
be seen in crossing the country, but no 
dwellings except along the skirts where 
there were pieces of timber. The -people 
did not get out upon the prairie very much; 
they were afraid to get far away from the 
timber. 


Dr. Boal does not say very much about 
Dr. Thompson at this convention. Dr. 
Thompson was sick with the ague; he could 
not have contributed much to the interest 
of the convention. Considering the condi- 
tion he was in, he was excusable. He was 
able to attend some of the meetings, but 
only a part of the time. 

If we enter upon the subject of the 
Founders of the Society, those who have 
contributed to this Society since have done 
much more than we. ‘Lhere are persons 
here who have attended the meetings and 
exerted their influence to sustain the So- 
ciety continuously, who are deserving of 
far more credit than myself. 

As for my friend Dr. Boal, I wish to 
finish what I have to say concerning him. 
IT would contrast him with what Brutus 
said of Mark Antony, when he said ‘that, 
“The elements are so mixed in him, that 
nature may stand up and say to all the 
world, this isa man.” (Applause.) 

The temple of medicine, gentlemen, is a 
great and beneficent structure. It has been 
mm process of construction for more than 
2,000 years, and it is still incomplete. It 
has had a great many architects, a great 
many builders, who have done a little to- 
wards the erection of this structure, and 
some of them have contributed something 
to its foundation and to the material of its 
structure. Such now.are at its head, while 


many more have been unable to contribute 
anything. Every stone that goes into this 
atructure must be a perfect one, a tried 
stone. Some have been able to add but a 
single stone. If a man can do that, it will 
give him fame that will endure. If we 
should go round among those who have 
done the most towards building this great 
temple, we should have to go back to the 
fathers of medicine, the old founders, Hip- 
pocrites and Galen, those two physicians 
who went to Alexandria to study anatomy, 
and after them not much progress was 
made until we come to the sixteenth and 
seventeenth centuries, and then we had 
such men as Harvey and Sydenham. It 
is unnecessary for me to mention what those 
men have done for medicine. Their names 
will recall to your minds what was accom- 
plished during those periods. When we 
come to the eighteenth century we find 
such men as Boerhaave, von Haller, Mor- 
gagni, and von Helmholtz, who did so 
much toward the advancement of medicine. 
When we come to the first quarter of the 
nineteenth century, or perhaps the last 
quarter of the eighteenth century, we have 
those Frenchmen who did so much for 
anatomy, physiology, pathology, who laid 
the foundation of diagnosis, who studied 
so much the phenomena of disease, such 
as Leennec, Bichat, ete. Those are the 
names of men who did so much in those 
days toward the erection of this great tem- 
ple. Later we come to John Hunter. 
When I was a medical student they talked 
of what Leennec had done in the way of 
physical diagnosis, and Majendie and Bell 
and Marshall Hall. (Applause.) 

The Toastmaster: It affords me very 
great pleasure to introduce as the next 
speaker our veteran and venerable friend, 
Nathan Smith Davis, who will respond to 


the toast, “Medical Education for Fifty 


Years in Tlinois.” 


“A wise physician skilled to heal, 
Is more than armies to the public weal.” 


After the outburst of applause which 
greeted Dr. Davis, on rising to speak, had 
subsided, he spoke as follows: 

Mr. Toastmaster, my Friends—I know 
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of no way in which I can give you a better 


jdea of the progress of medical education 
in Dlinois during the last 50 years than to 
tell you in the fewest possible words what 
constituted a medical education at that time 
jn this State. I happened to come just a 
year before the commencement of that 50 
to be identified with its medical edu- 
cation. I have been identified with it 
during all the years since. At the com- 
mencement of that 50 years no preliminary 
education of physicians was required ex- 
cept to know how to read and write. They 
did not even require ciphering (laughter), 
and the only test of reading and writing 
was that applicants had to write a thesis 
as one of the conditions preliminary to 
graduation. That was the only test of pre- 
liminary education that was called for. 

As to medical education itself, there 
was a valuable part of it that ought not to 
be forgotten. Jhere was still a remnant 
of that education which takes place in the 
preceptor’s office. The would-be doctor 
picked up some knowledge with the pre- 
ceptor in making his daily rounds, other- 
wise the education demanded no clinical 
instruction. There was no requirement for 
clinical instruction as we understand it at 
the present time. What we did get was an 
occasional case of surgery that came in, 
upon whom the professor would operate 
gratuitously, in case the patient appeared 
before the class, and perhaps the number 
of surgical cases would not amount to more 
than half a dozen during the term. But 
what was the scope of medical instruction 
that constituted the education of that per- 
iod? Only two courses of medical college 
instruction were required. The first and 
second year courses were very much alike, 
for there was no gradation. There were 
no first and second year students who took 
successive year courses. Each professor be- 
gan at the commencement of his topic and 
got as near the end as he could, which was 
generally about half way before the term 
closed. The next year he began where he 
did before, and he did well if he got as 
far as he did the first time. (Laughter.) 


There were two college courses of sixteen 
weeks each, and the sixteenth week cut in 
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the middle. Such was the status of medi- 
eal education not only in Illinois, but all 
over the United States at that time. Lili- 
nois was not behind the rest of the world. 
There were no requirements for individual 
laboratory instruction; we had not begun 
the study of microbes then. When I came 
to Illinois in the fall of 1849, I brought, 
I think, the first microscope that was used 
for medical college instruction this side of 
the Allegheny Mountains. (Applause.) 
On my arrival, I found a hundred and 
twenty students, all told, in the medical 
schools in the State of Illinois at that time. 
I divided them up and had a dozen of them 
come to my office, where, by means of the 
microscope, I demonstrated to them clear- 
ly the circulation of the blood and a few 
other primary things. What progress have 
we made? Where do we stand at the end 
of fifty years? The bars are put up, so 
that now we require of all matriculants to 
medical colleges of reputation a fair acad- 
emic education. They must have gradu- 
ated from a high school or from some liter- 
ary institution, or else undergo an exam- 
ination to show that they possess the neces- 
sary preliminary education to enter upon 
the study of medicine. Now, our medical 
colleges require absolutely four consecu- 
tive years that shall be devoted to the study 
of medicine. What a contrast between two 
courses of sixteen weeks each, a repetition 
of one course over the other, and four con- 
secutive courses of from six to nine months 
each vear. And what has been the pro- 
gress in regard to the numbers that have 
been brought into the field of medicine? 
I have said that we had a hundred and 
twenty students when I began the practice 
of medicine in this State fifty years ago. 
I suppose today the number of medical 
students graduated in Illinois in the schools 
of regular medicine is somewhere between 
two and three thousand, and if you fill up 
the gap, you will find that Illinois has not 
been lagging after Eastern colleges, nor 
after other medical schools, but that the 
men in Illinois have done more _ propor- 
tionately to their numbers in advancing 
and planting medical education on the 
broad basis that it stands today than those 


249 
ute | 
this 
ried 
it a 
will 
we 
ave 
reat 
the 
Lip- | 
ang 
my, 
was 
and | 
had 
It 
nes 
we 
‘or- | 
ne. 
the 
ast 
ive 
for 
aid | 
ied 
ich 
the 
m- | 
er. | 
ed 
of 
ell 
ry 
id, 
to 
ty 
ch 
ad 
Ww 


250 THE ILLINOIS MEDICAL JOURNAL. 


of any other state in this Union. (Ap 
plause.) I speak advisedly, not boast- 
ingly, but knowing what I say. Where 
did they get the first college that graded 
its instructions? Not in Boston, where 
they tried to establish it, but they 
found out that we had been at it 
ten years before in Illinois. As the 
result of our efforts medical education is 
now on a sound and broad basis. You need 
not go to Europe to acquire a medical ed- 
ucation, except to boast that you have been 
over the other side of the Atlantic, if you 
have money enough. (Applause.) If you 
want knowledge, the opportunities and 
facilities for acquiring it are just as good 
on this side of the Atlantic as they are any 
where else in the world. (Loud applause.) 
I am free to say, that any young man or 
young woman who wants simply knowledge 
can get more of it by diligence and in seek- 
ing the proper place in their native coun- 
try than they can get in any other land in 
the world. (Applause.) 

I am reminded that I have but three 
minutes more to speak to you. I am proud 
to be with you. Whether I ever meet you 
again or not, I must thank you for the ut- 
most kindness I have met wherever I have 
gone. I have simply lived on one principle 
of life which I stumbled upon early. It is 
this: Never to engage in any business the 
results of which would be detrimental to 
society, but always engage in something 
calculated to do good to my fellow creat- 
ures and to exert my best efforts to render 
this man or that woman the best possible 
service that I could give them. The result 
has been that I have pursued a happy, a 
pleasant, a comfortable life, and I am ten 
years younger than my friend over there 
(referring to Dr. Boal). I do not know 
what his exact age is. (Here the stenogra- 
pher asked Dr. Boal his age, and he replied 
across the table, “Ninety-four.”) I have 
practiced medicine longer than Doctor 
Boal. I have practiced it sixty-three and 
a half years. 

Dr. Boal: I have practiced medicine for 
sixty-five years. (Laughter.) 

Dr. Davis: I began younger than you 


did. (Renewed laughter.) Lastly, I wish 
every one of you a most happy and success 
ful life, and I am sure you will have it, if 
you work diligently and do nothing but 
spread comfort, cheerfulness and happiness 
around you, for there is no happiness in 
this world so great as that which comes 
from making ethers happy. (Loud and 
prolonged applause.) [At this juncture, 
at the request of the Toastmaster, the mem- 
bers of the Society and invited guests arose 
and gave the Chautauqua salute for Drs, 
Boal, Davis and Thompson, after which 
there were cries of “Three cheers for the 
boys,” and these were lustily given. 

The Toastmaster: We will now listen 
to Dr. James L. Stewart, who will respond 
to the toast, “Then and Now.” 


“The advance guard builded well, 
And better than they knew. 

The coming host with one accord, 
Bids all hail! to the tried and true.” 


Dr. Stewart said: Ladies and Gentle- 
men-—After hearing what I have heard to- 
night, I stand before you as a junior. 
(Laughter.) I have only practiced medi- 
cine fifty years. (Renewed laughter.) 
This is the semi-centennial of the State 
Medical Society. It is the semi-centennial 
of my professional life. Fifty years is long 
or short, as we look at it. If we look 
straight back it is very short, but if we fol- 
low it through its winding or tortuous 
course, it is a long, long time. Any way 
we look at it, it is a pretty large portion 
of an ordinary man’s life. Fifty years ago 
the State of Illinois was a new country, 
very sparsely settled. The whole State 
contained a population of 800,000, not 
more than one-half the present population 
of Chicago. The prairies were all in their 
primitive beauty. I tell you, it was one 
of the finest, grandest, richest countries that 
lay under the sun. It is now one great 
garden. It is checkered in all directions 
with railroads; it is dotted from end to end 
with villages, towns and cities. Fifty years 
ago the physicians who came here were 
pioneers. They came from the East to 
grow up with the country, and I have this 
to say: It was a great mistake on their 


—. 
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, because the medical profession is al- 
ways better in an old than a new country. 
Take, for example, the gentleman whose 
name has been mentioned here tonight, 
who was president of the preliminary 
meeting for organizing this Society fifty 
years ago—Dr. Rudolphus Rouse. He was 
from Brooklyn, New York. He was a man 
of talent, of education, and a polished gen- 
tleman. He could just as well have stood 
at the head of the profession of Brooklyn 
as in Peoria, and he would have made ten 
times as much money and had a great deal 
easier and more pleasant time. Take our 
venerable friend, Dr. Boal. He formeriy 
lived in Cincinnati and came to Lacon when 
it was just a little village in the prairie. 
He has ridden all over the prairies amid 
the storms of winter and in the mw, at all 
hours and at all times, over sparsely settled 
regions for years and years, when he could 
just as well have had a first-class practice 
in the city of Cincinnati. On the other 
hand, take our learned and venerable 
friend, Dr. Davis. He struck it rich. He 
came here to a new country; he settled in 
Chicago, and grew up with a city that is 
today the wonder of the world, and by his 
great talent and his indefatigable labor he 
has raised himself into the first rank of the 
medical profession of the United States 
ina city of the first rank among the cities of 
the world. (Applause.) Take Dr. Thomp- 
son; I do not know where he came from, 
but he could have done better. As I 
have said, the profession is always better 
off in an old settled country than in a new 
unsettled one. Progress is slow, tedious 
and laborious, and we are poorly paid in 
all new countries. 


Speaking for the earlier physicians, not- 
withstanding they did not have as good op- 
portunities for lectures and for acquiring 
& medical education as are afforded today, 
yet give a man a little brains to start and 
he can make a physician of himself. I 
want to say another thing, that fifty years 
ago there were some grand, noble physi- 
cians. We had some great and good text- 
books, so that any one, who wished to ac- 
complish what he had in view by a long 
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course of study, namely, to practice medi- 
cine, could do it. Take Watson’s work an i 
Wood’s practice, and any man who will 
study them thoroughly today cannot help 
being a good physician. 

There have been introduced a good many 
improvements, but not so many as the ma- 
jority of people think. A great many peo- 
ple entertain the idea that about all that 
is known in the profession of medicine has 
been learned in the last fifty years. There 
never was a greater mistake. Of course, 
many things have been learned since that 
time, but there was a great deal known 
then. The greatest improvement that 
has been made in medicine is along the line 
of prophylaxis and sanitation. We are 
preventing a great many of the epidemics 
that formerly swept the country. Years 
ago we had an epidemic of yellow fever in 
New York. That city can never have an 
epidemic of this disease again. About fifty 
years ago, for three or four years, there 
were epidemics of yellow fever in Charles- 
ton, Mobile, New Orleans, and other south- 
ern cities. Now, it is a rare thing to hear 
of epidemics of this disease prevailing in 
those cities. It is only thirty years since 
the city of Memphis was converted into a 
charnel-house by a terrible epidemic of 
yellow fever. Why? Because it was in 
such a horrible, filthy condition, and when 
the disease was introduced there it spread 
like the great Chicago fire, and after it got 
well underway it was as difficult to con- 
trol the one as the other. (Applause.) 

The Toastmaster: The next toast to be 
responded to is, “Reminiscences of the 
Early Days and the Hardships of the Pion- 
eer Doctors.” 


“These men could better gild a pill, 

Or make a bill; or mix a,draught, 

Or bleed; or blister, than ‘these who fol- 
fow after.” 


T call upon Dr. W. J. Chenoweth to 
say a few words on this subject. 

Dr. Chenoweth said: I do not know the 
reason why I have been asked as a pioneer 
to respond to this toast because I have only 
been in [Illinois forty-six years. So far as 
hardships are concerned, I do not know 
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anything about them personally. I never 
had any hardships. My father never had 
a hat on his head or a shoe on his foot until 
he was thirteen years of age. My grand- 
father was shot in the hip with an arrow 
and lived for sixty years a sufferer. His 
mother was stabbed seven times hy the 
Indians and her scalp taken. She lived 
twenty-years afterward. I came to Illinois 
twenty-five years after Decatur was a town. 
This was in 1829. I did not locate there 
until 1854. At that time we had abort 
five hundred people in Decatur. The doc- 
tors we had there then were cotton traders. 
To be sure, I have had long and hard rides, 
but I had to attend to calls of the sick. I 
have come in at all hours of the night, 
after making calls, with the mud up to my 
knees. Sometimes, in the winter months, 
TI found it difficult to dismount from my 
horse, but after once being helped off, I 
could have my feet washed in the snow, 
then go to bed, and sleep as soundly as any- 
body. ‘The hardships we had to contend 
with were of a different character. I will 
tell you about one of them in particular. 

One of the first things that impressed 
me as being hard in the practice of medi- 
cine was the case of an Irishman who came 
into my office shortly after I located in De- 
catur. He had fever and ague. I gave 
him a little calomel and quinine. The next 
day a friend of his came to my office and 
said he was getting along fine; that he had 
raised himself up in bed and, after taking 
one of these things (referring to pills), 
dropped dead. That was a hardship, to be 
sure. There is nothing more trying to me 
at this day of my career than to lose a 
patient; I care nothing about the little ex- 
posure, the cold, the rain, to which J am 
subjected. I may say to you, that Iwas 
never really sick a whole day in my life, 
that is, I never went to bed and remained 
there a whole day in my life. So under 
those circumstances, I am the last man on 
earth that you should call upon to talk 
about hardships. (Applause.) 


So far as our medical studies were con- 
cerned, we had to study. I took my first 
course at the Ohio Medical College, and 


my second course at the University of 
Louisville. We had such men as Drake, 
Austin Flint, and Gross in both colleges, 
We profited by their instruction. I have 
never gone to see a patient in my life whose 
case I did not study as thoroughly when 
I came home as a lawyer would study his 
case. (Applause.) It was the case study 
with me, and I have studied my cases from 
that day to this, and I expect to study them 
as long as I live. (Loud, applause.) 

The following letter and telegrams were 
read and appropriate responses ordered: 

Stanford, Ky., May 14, 1900. 
Dr. E. W. Weis, Secretary Illinois State 

Medical Society, Ottawa, Ill. 

Dear Doctor—At the 45th annual meet- 
ing of the Kentucky State Medical Se 
ciety, held in Georgetown, May 9, 10 and 
11, the Secretary was directed to write you 
this friendly letter, extending the kindest 
and best wishes of the“ Kentucky State 
Medical” to the Illinois State Medical Se 
ciety, whose semi-centennial will be held 
in Springfield, May 15, 16 and 17. We 
trust for you a happy and prosperous ses 
sion, and that you may organize your forces 
so that the motto, which may be inscribed 
upon your banner, as upon ours, shall be 
of the highest ethical value: “The pro 
fession for the individual practitioner, and 
the individual practitioner for the profes 
sion.” . 

Yours fraternally, 
Steele Bailey, 
Sec. Ky. State Med. Society. 
Des Moines, Ia., May 16, 1900. 
Illinois State Medical Society, 
Care Dr. Weis, Secretary, 
Springfield, Il. 

Towa State Medical Society sends Semi- 
centennial Jubilee greetings to Lllinois 
State Medical Society. 

James W. Cokenower, Sec’y. 
Mexico, Mo., May 15, 1900. 
Secretary Illinois State Medical Society, 

Springfield. 

The Medical Association of Missouri, 
convening at Mexico, sends Jubilee greet 
ings. 

B. C. Hyde, Secretary. 
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The Toastmaster: The next toast is 
“The Parson to the Doctor, or rather, After 
the Doctor.” 

He christens the baby, when life is begun; 
He buries the aged, when life is done; 


He follows us ever, our faults to condone, 
And lends them a sanctity largely his own. 


' 

The Rev. D. F. Howe, pastor of the 
First M. E. Church will explain why he 
does it. 

Rev. Mr. Howe was received with great 
applause. He spoke as follows: 

Mr. Toastmaster, Ladies and Gentle- 
men—The Toastmaster has just said that 
the parson follows the physician; that he 
christens the children and buries the dead. 
This is true. I have been following the 
doctors for nearly twenty years, and I am 
willing to continue following them in this 
world, and hope that they may all live 
such lives that I shall be willing to follow 
them when they leave this world for an- 
other. A noted physician has said that 
there are three physicians whom, if we 
would employ, we would need no others. 
They are Dr. Diet, Dr. Quiet and Dr. 
Merryman. The richness of this ban- 
quet indicates that Dr. Diet is not 
here tonight; and I fear Dr. Quiet 
is absent also. We may therefore 
be pardoned for jesting a little in order 
that Dr. Merryman may be here. ‘Tomor- 
row we shall all doubtless desire the services 
of Drs. Diet and Quiet. 

T have had much experience with doctors. 
The first man I met when I landed on this 
planet was a doctor, and I have been more 
or less familiar with him ever since. 
(Laughter.) I have taken most of his staple 
remedies, from the heroic dosing of forty 
years ago to the candy-like tablets of the 
present. The book I preach from 
abounds with reference to his calling. 
Its most sublime truths come in the 
guise of the healing art. Dr. Luke 
has given us one of the best lives 
of Our Savior, and also the earliest history 
of the Church. Besides, your calling and 
mine are both divine in origin. The priest 
was physician as well as priest in the early 
days. Besides, mythology plucks your art 


from the clouds in the person of Aescula- 
pius. And then that “R” that stands at 
the beginning of every prescription is a 
direct reference to Jupiter. The literal 
meaning of that “R” is, “In the name of 
Jupiter, take the following doses as di- 
rected.” So the old doctor who said in the 
discussion yesterday, speaking of a difficult 
case he had prescribed for, “By George, I 
cured him,” ought to have been true to the 
prescription and said, “By Jupiter, I cured 
him.” I have no words of criticism to- 
night, gentlemen. I have too high an es- 
timate of your profession. My obsérvation 
is that there is not on earth a better or more 
useful class of men. I would speak briefly 
of a few places where the parson and the 
physician meet, and where they may be 
mutually helpful. 

We meet at the sickbed, and if the parson 
goes in a cheery spirit, inspiring the patient 
with confidence in the physician, then that 
parson is one of your best friends. And 
you will make a mistake if you debar him 
from your patient. Sugar of milk pellets 
with the slightest flavor of medicine have a 
great potency sometimes, because they act 
on the mind, if nowhere else. So does the 
visit of a sensible, sunny-spirited pastor in 
whom the patient has confidence. 

We meet in ministration to the needy, 
the poverty-stricken sick, and here I have 
witnessed more than once the magnanimity 
of the physician. Many and many a case 
have I known treated with great care with- 
out a cent of remuneration. Ian MacLar- 
en’s picture in the “Bonnie Briar Bush,” 
of the great-hearted Doctor McLure can be 
duplicated over and over in the persons of 
those who tread not the heather, but the sod 
of Illinois. (Aplause.): 

Then, again, the parson is a fellow-work- 
er with the physician when, in his preach- 
ing, he is contending for the grandeur and 
dignity of what we term natural law. God 
works in and through it for the healing of 
the race. The remedies he has put in the 
mineral and vegetable world are just as 
divine in character and action on the human 
system as was the actual touch of the Christ 
in the olden time. There is no healing but 
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divine healing, that is, healing in harmony 
with divine law and by the™ivinely created 
remedies of the natural w rid. We need 
to see this in these days of sruel and blas- 
phemous, so-called divine healing, whether 
ealled Christian Science, Dowieism or 
aught else. The only healing these people 
perform is done through the divine princi- 
ple of the action of the mind on the bedy. 
Every sensible physician uses that more or 
less. (Applause.) 

Again, the parson and the physician are 
alike in. that both seek to abate evils by the 
destruction of the cause. The parson after 
the root—sin; and the physician after the 
microscopic germs of disease. One of the 
brightest and most revolutionary chapters 
in the story of human progress is that which 
describes the development of the science of 
bacteriology. No matter what the human 
mind has achieved in other fields, it seems 
to me that this stands unsurpassed. Through 
this science the nineteenth century has seen 
the masked batteries of man’s most terrible 
diseases uncovered. The wide-sweeping 
plague of bygone days is now almost in- 
possible. And you have just begun. Did 
you ever think, gentlemen, how rapidly vou 
are destroying your own business? The 
more of these diseases you strangle in their 
cradle, the less practice you are going to 
have subsequently. Yet still the search for 
the microbe goes on. Armed with the mi- 
croscope the hunter is abroad. Surely, gen- 
tlemen, in self-preservation you will have 
to put up placards, reading, “No hunting 
for bacteria allowed on this tract!” You 
will have to enact a game law for the pro- 
tection of the bacterium, giving him an 
open and a closed season. ( Laughter.) 

Three countries stand for three great 
ideas. Palestine for religion; Rome for 
law, and Greece for art. Those three coun- 
tries are at this banquet tonight. As the 
parson I represent Palestine, the idea of 
religion. My learned friend, Judge 
Kane, there, represents Rome, the idea of 
law. While you represent the land of 
Greece, the idea of art. What art? Not 
that of the architect and the sculptor; the 
art that clothed the Acropolis with the mar- 
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velous creations of a Phidias; not the art 
that led from snowy and seamless marble 
to human form, divine. No, grander than 
all of these, the art of Aesculapius; the art 
of external medicine that can bind up the 
broken structure of the living form, and 
the art of internal medicine that can cor 
rect its disordered functions. This is the 
ancient and noble art to which you are 
called; the art that means the happiness of 
all beneath our flag in times of peace, and 
the art that stanches the flow of patriotic 
blood beneath that flag in times of war, 
(Loud and prolonged applause.) 

The Toastmaster: It affords me great 
pleasure to introduce as the next speaker, 
Judge C. P. Kane, who will respond to the 
toast, “Law and Medicine.” 


The mighty Cesar, pleading at the bar, 
Was greater than when thundering in war. 
He conquered nations—’tis of more renown, 
To save a client, than to storm a town. 


Judge Kane arose amid the plaudits of 
the audience. He said: 

Mr. Toastmaster, Ladies and Gentle- 
men—Lawyers like plenty of time in which 
to make their arguments, and having ob- 
served the manner in which the other 
speakers have been treated by the ringing 
of the bell, I am afraid that I shall get a 
little of the same kind of treatment. 
(Laughter.) I do not know as much about 
the medical profession as my friend, Dr. 
Ilowe. lam a cat in a strange garret in this 
company. I remember the agitation with 


which I have met doctors single-handed - 


when I was lying hopelessly upon my 
couch, racked with pain, and they came in 
armed with I knew not what—a lancet, or 
the thirteenth trituration or dilution of 
some drug. Then, I was entirely in the 
attitude of a victim, expecting the doctor 
at any moment to commit an onslaught with 
a deadly weapon upon me. How strange, 
and with what agitation do you think I an 
able to meet such a sea of faces as is before 
me tonight, knowing that all of you are 
masters of the same deadly weapons and the 
drugs with which I have so often been 
treated! I do not like to meet men of that 
kind because I do not meet them on equal 
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terms. If I meet a company of lawyers I 
jnow what to say to them. Every voice 
brings me confidence. but in talking to you 
doctors I am somewhat in the position of 
that old gentleman who would not believe 
that there was such a thing as the tele- 
phone. They explained to him what it was, 
saying that by means of it a person could 
stand in a store in the city of Springfield 
or any other place and converse with people 
ahundred miles away. The old gentleman 
siid they could not convince him that any- 
think like that had ever been made. They 
insisted and assured him that it was a fact. 
“Well,” he says, “my wife, Mary, has gone 
up the road about thirty miles and if you 
can get this instrument to speak to me so 
that I can recognize her voice, I will be- 
lieve it.” They called his wife up at the 
other end of the line, assured him that she 
was at the instrument, and told him to con- 
verse with her. He.took hold of the re- 
eeiver,and while they were making prepara- 
tions for him to speak to his wife a thunder 
storm came up from the West, and just as 
the old gentleman was ready to use the in- 
strument a bolt from the clouds struck the 
telephone wire with which he was in com- 
munication, shocked the house with a terri- 
ble roar, and knocked him down on to the 
floor on his back. Shaking his head, he 
said: “I would not have believed it, but 
that was Mary’s voice, and I'll have to give 
it up.” (Laughter.) I know something 
about the ways of lawyers and_ their 
methods of handling topics, but I know 
very little about the medical profession. 


Some philosopher has said that first im- 
pressions are the most lasting. My first 
impressions of the medical profession were 
derived from a story which I heard of 
them. An old doctor, a very brilliant wit, 
a capable old fellow, had been practicing 
in a certain town for some time when a 
half-witted young gentleman came to study 
medicine with him. After he had mas- 
tered certain courses of study his preceptor 
concluded to take him out with him to see 
his patients so that he could get actual ex- 
perience. They entered_a room in which 
there was a sick man lying on the bed. 


The old doctor stepped up to the patient, 
looked at his tongue and felt of his pulse, 
and said, “My dear sir, you have been eat- 
ing oysters!” The patient admitted that 
he had been eating them, and after pre- 
scribing for him the doctor and student 
left. ‘The young man was very much mys- 
tified and said to the doctor, “How, in the 
name of common sense, could you tell that 
that man had been eating oysters by simply 
examining his tongue and feeling his 
pulse?” The doctor replied, “It was very 
plain; I saw a pan of oyster shells under 
the bed.” (Laughter.) 

One day the young fellow was sent by 
the doctor to make his first visit and to 
report in regard to the condition of the pa- 
tient. He went. He saw the patient, 
looked at him carefully, prescribed for 
him, and left the house. On his return 
to the office, the doctor asked him about 
the condition of the patient he had seen, 
and the young fellow replied, “No wonder 
the man was sick; he had been eating a 
horse.” “What evidence have you for be- 
lieving such a thing?’ queried the doctor. 
“Because I saw the bridle and saddle under 
the bed,” retorted the student. (Renewed 
laughter.) So 1 have gotten my impres- 
sions of the medical fraternity from some- 
thing like that, or from the ten virgins that 
we read about in the Bible, “five of them 
were wise, and five foolish.” 

Gentlemen, I feel very much gratified 
at being invited to address a body of such 
men as I see before me. I know you are 
not lawyers; you are too slick looking. 
(Langhter.) They call lawyers slick fel- 
lows; I never saw a company so slick as 
yourselves, 

You are representatives, I am told, of 
the medical profession of the State of Illi- 
nois. That is a great title, a great honor. 
Illinois is the great empire state of the 
West, the heart of the Republic, an epi- 
tome of all that is highest and best in mod- 
ern civilization, and anything that repre- 
sents the State of Illinois must be of the 
very highest and best character. I was 
gratitied to hear Dr. Davis say as he did 
tonight, that the men and women of your 
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divine healing, that is, healing in harmony 
with divine law and by the divinely created 
remedies of the natural world. We need 
to see this in these days of cruel and blas- 
phemous, so-called divine healing, whether 
called Christian Science, Dowieism or 
aught else. The only healing these people 
perform is done through the divine princi- 
ple of the action of the mind on the bedy. 
Every sensible physician uses that more or 
less. (Applause.) 


Again, the parson and the physician are 
alike in.that both seek to abate evils by the 
destruction of the cause. The parson after 
the root—sin; and the physician after the 
microscopic germs of disease. One of the 
brightest and most revolutionary chapters 
in the story of human progress is that which 
describes the development of the science of 
bacteriology. No matter what the human 
mind has achieved in other fields, it seems 
to me that this stands unsurpassed. Through 
this science the nineteenth century has seen 
the masked batteries of man’s most terrible 
diseases uncovered. The wide-sweeping 
plague of bygone days is now almost ini- 
possible. And you have just begun. Did 
you ever think, gentlemen, how rapidly vou 
are destroying your own business? The 
more of these diseases you strangle in their 
cradle, the less practice you are going to 
have subsequently. Yet still the search for 
the microbe goes on. Armed with the mi- 
croscope the hunter is abroad. Surely, gen- 
tlemen, in self-preservation you will have 
to put up placards, reading, “No hunting 
for bacteria allowed on this tract!” You 
will have to enact a game law for the pro- 
tection of the bacterium, giving him an 
open and a closed season. ( Laughter.) 

Three countries stand for three great 
ideas. Palestine for religion; Rome for 
law, and Greece for art. Those three coun- 
tries are at this banquet tonight. As the 
parson I represent Palestine, the idea of 
religion. | My learned friend, Judge 
Kane, there, represents Rome, the idea of 
law. While you represent the land of 
Greece, the idea of art. What art? Not 
that of the architect and the sculptor; the 
art that clothed the Acropolis with the mar- 
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velous creations of a Phidias; not the art 
that led from snowy and seamless marble 
to human form, divine. No, grander than 
all of these, the art of Aesculapius; the art 
of external medicine that can bind up the 
broken structure of the living form, and 
the art of internal medicine that can cor 
rect its disordered functions. This is the 
ancient and noble art to which you are 
called; the art that means the happiness of 
all beneath our flag in times of peace, and 
the art that stanches the flow of patriotic 
blood beneath that flag in times of war, 
(Loud and prolonged applause.) ' 

The Toastmaster: It affords me grea 
pleasure to introduce as the next speaker, 
Judge C. P. Kane, who will respond to the 
toast, “Law and Medicine.” 


The mighty Cesar, pleading at the bar, 
Was greater than when thundering in war. 
He conquered nations—’tis of more renown, 
To save a client, than to storm a town. 


Judge Kane arose amid the plaudits of 
the audience. He said: 

Mr. Toastmaster, Ladies and Gentle- 
men—Lawyers like plenty of time in which 
to make their arguments, and having ob- 
served the manner in which the other 
speakers have been treated by the ringing 
of the bell, I am afraid that I shall get a 
little of the same kind of treatment. 
(Laughter.) I do not know as much about 
the medical profession as my friend, Dr. 
Ilowe. Iam a cat in a strange garret in this 
company. I remember the agitation with 


which I have met doctors single-handed - 


when [ was lying hopelessly upon my 
couch, racked with pain, and they came in 
armed with I knew not what—a lancet, or 
the thirteenth trituration or dilution of 
some drug. Then, I was entirely in the 
attitude of a victim, expecting the doctor 
at any moment to commit an onslaught with 
a deadly weapon upon me. How strange, 
and with what agitation do you think I an 
able to meet such a sea of faces as is before 
me tonight, knowing that all of you are 
masters of the same deadly weapons and the 
drugs with which I have so often been 
treated! I do not like to meet men of that 
kind because I do not meet them on equal 
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terms. If I meet a company of lawyers I 
know what to say to them. Every voice 
brings me confidence. But in talking to you 
doctors I am somewhat in the position of 
that old gentleman who would not believe 
that there was such a thing as the tele- 
phone. They explained to him what it was, 
saying that by means of it a person could 
stand in a store in the city of Springfield 
or any other place and converse with people 
a hundred miles away. The old gentleman 
siid they could not convince him that any- 
think like that had ever been made. They 
insisted and assured him that it was a fact. 
“Well,” he says, “my wife, Mary, has gone 
up the road about thirty miles and if you 
can get this instrument to speak to me so 
that I can recognize her voice, I will be- 
lieve it.” They called his wife up at the 
other end of the line, assured him that she 
was at the instrument, and told him to con- 
verse with her. He.took hold of the re- 
ceiver,and while they were making prepara- 
tions for him to speak to his wife a thunder 
storm came up from the West, and just as 
the old gentleman was ready to use the in- 
strument a bolt from the clouds struck the 
telephone wire with which he was in com- 
munication, shocked the house with a terri- 
ble roar, and knocked him down on to the 
floor on his back. Shaking his head, he 
said: “I would not have believed it, but 
that was Mary’s voice, and I'll have to give 
itup.” (Laughter.) I know something 
about the ways of lawyers and their 
methods of handling topics, but I know 
very little about the medical profession. 


Some philosopher has said that first im- 
pressions are the most lasting. My first 
impressions of the medical profession were 
derived from a story which I heard of 
them. An old doctor, a very brilliant wit, 
a capable old fellow, had been practicing 
in a certain town for some time when a 
half-witted young gentleman came to study 
medicine with him. After he had mas- 


tered certain courses of study his preceptor 
concluded to take him out with him to see 
his patients so that he could get actual ex- 
perience. They entered_a room in which 
there was a sick man lying on the bed. 


The old doctor stepped up to the patient, 
looked at his tongue and felt of his pulse, 
and said, “My dear sir, you have been eat- 
ing oysters!” The patient admitted that 
he had been eating them, and after pre- 
scribing for him the doctor and student 
left. ‘The young man was very much mys- 
tified and said to the doctor, “How, in the 
name of common sense, could you tell that 
that man had been eating oysters by simply 
examining his tongue and feeling his 
pulse?” ‘The doctor replied, “It was very 
plain; I saw a pan of oyster shells under 
the bed.” (Laughter.) 

One day the young fellow was sent by 
the doctor to make his first visit and to 
report in regard to the condition of the pa- 
tient. He went. He saw the patient, 
looked at him carefully, prescribed for 
him, and left the house. On his return 
to the office, the doctor asked him about 
the condition of the patient he had seen, 
and the young fellow replied, “No wonder 
the man was sick; he had been eating a 
horse.” “What evidence have you for be- 
lieving such a thing?’ queried the doctor. 
“Because I saw the bridle and saddle under 
the bed,” retorted the student. (Renewed 
laughter.) So 1 have gotten my impres- 
sions of the medical fraternity from some- 
thing like that, or from the ten virgins that 
we read about in the Bible, “five of them 
were wise, and five foolish.” 

Gentlemen, I feel very much gratified 
at being invited to address a body of such 
men as I see before me. I know you are 
not lawyers; you are too slick looking. 
(Laughter.) They call lawyers slick fel- 
lows; I never saw a company so slick as 
yourselves. 

You are representatives, I am told, of 
the medical profession of the State of Illi- 
nois. That is a great title, a great honor. 
Illinois is the great empire state of the 
West, the heart of the Republic, an epi- 
tome of all that is highest and best in mod- 
ern civilization, and anything that repre- 
sents the State of Illinois must be of the 
very highest and best character. I was 
gratitied to hear Dr. Davis say as he did 
tonight, that the men and women of your 
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profession, or those of any other profession 
for that matter, could receive just as com- 
plete and thorough an education within the 
limits of your own State as they could in 
foreign countries. (Applause.) It is your 
business to restore the weak to strength, to 
snatch those back to life who are attacked 
with disease or hang over the brink of the 
grave. You are the messengers of hope 
to the whole world. There is an old pro- 
verb connected with your profession, 
namely, that “while there is life, there is 
hope.” We of the laity have read some- 
thing of the great and grand achievements 
of the profession of medicine and surgery 
within the later years of your history. 
While, as someone has said, “this is not, 
perhaps, the vestibule of the great temple 
in which we are to enter,” yet on the dial 
of time we find figures marked which shall 
divide the hours of the day. And so in all 
history we find the story of time separated 
by the experience of a hundred years, and 
we can almost designate each one of those 
ilivisions of time by some marked and pe- 
culiar characteristic of your future. We 
are about to arrive at the close of the 19th 
century, laden with its experiences and 
with its blessings for the human race— 
blessings of science, of discoveries, of in- 
ventions and achievements. The clock of 
the centuries is about once more to strike. 
With hopeful faces, with wondering eyes 
looking back upon what has been achieved, 
we gaze forward into the vista of the new 
hundred years to dawn upon us, and our 
hearts are filled with wonder as we dream 
of the possibilities not only in your pro- 
fession, but in all of the learned profes- 
sions, in all departments of human achieve- 
ment and of human triumph. I thank you. 
(Loud applause.) 

Dr. Frank P. Norbury, of Jacksonville, 
responded to the toast, “The Ideal Physi- 
cian of the Future.” 


Evidently Wisdom is not to die with us; 
The reasons why will now be given us. 


Dr. Norbury spoke as follows: 
Mr. Toastmaster, Ladies and Gentle- 
men—No one disputes that a knowledge 


of the past actions of men in different situ- 
ations and circumstances of life is the 
foundation of a knowledge of the springs 
of human action, on which we rely in our 
present, and count in our future, dealings 
with men. 


The history of our State Medical Society, 
as revealed here tonight, gives evidence of 
the determining motives, the springs of 
human action of the sagacious and honored 
organizers when, fifty years ago, they laid 
the foundation for higher thinking and ae- 
tion which has been far-reaching in its re- 
sults. The experience of the half century 
of this organization bespeaks a continuance 
of the good efforts for the future because 
of the certitude that the thoughts and acts 
of the men who compose it will not be 
chance events, but events actuated by the 
same high motives, with the same fore- 
thought and consideration as those who 
builded better than they knew. It is said, 
that there are two distinct methods of mak- 
ing worldly success. One is by means of 
bold speculative strokes; the other by pa- 
tient accumulation. Both are dependent 
upon good judgment which is generated 
only in those who think and feel. To 
night, as we in retrospect have seen the 
unfolding of success in this organization, 
it is to be noted that this success has been 
wisely judged, firmly founded, and de 
liberately built. It is a stable success, and 
the great idea in its organization has for 
its foundation character which is genuine, 
and the ideal for which we all strive. A 
great idea is never lost, and the ideal is but 
the pursuance of an idea, striving to make 
real what exists as an idea. Medicine is 
no exception, and as it has unfolded from 
the dark past, it has pursued the one great 
idea of scientific truth. It is this whieh 
has actuated the student of medicine in all 
ages; it does today, and it will in the future. 
The ideal physician of the future will be 
but the evolutionary product of the :nan 
of today. We who have arrived lately 
upon the scene cannot say with the French 
poet that we have arrived too late in & 
world too old. No, for as Maurice Thomp 
son says, “What the prevailing aspiration 
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dictates is the trend of civilization.” The 
periphery of medical attainments has not 
yet been reached, and what will be the re- 
sultant of all the evolutionary forces of in- 
vestigation of today can hardly be surmised 
for the future. The world influence, the 
aspiration of today is toward good; the 
world is growing better; human life is more 
sacred, and human love more divine. We 
are but agents of a destiny that we call 
progress, which has for its object that great 
and high aim, the perpetuity of the race. 
It is the prevailing aspiration of our pro- 
fession, and, as such, it punctures the shains 
of all times, strengthens the real in its tri- 
umphs, and conscientiously works for the 
glory of the divine Creator of man. 

The ideal physician of the future will 
strive on; being a student of truth and pos- 
sessing an hereditary trend he will battle 
again, growing stronger with each seeming 
defeat, remembering that “War is the 
giant’s exercise; peace is his recuperation 
nap on the hillside in the sun.” The con- 
summation of perfect professional relation- 
ship; the attainment of the ideal in prac- 
tice; the securing of a permanent profes- 
sional success is not possible even for the 
ideal physician of the future. He can but 
strive as we are striving, but with this in 
his favor, that he will have the accumu- 
lated experience of this recent era in medi- 
cine to make him better prepared to dis- 
charge the duties of his position. The ideal 
physician then, in brief, must be a man of 
character, of good repute, of education and 
of refinement. He must be, as was that 
charming character Lydgate in Middle- 
march by George Eliot, possessed of that 
fearless expectation of success, a confidence 
in his own powers and integrity, unaffected 
good-will and contempt for petty obstacles 
or seductions, and have familiarity with the 
philosophy of medical evidence, and a de- 
sire to work well in his chosen profession. 
(Loud applause.) 

After a few brief remarks by Dr. W. O. 
Ensign, of Rutland, the audience quietly 


dispersed. 


GONORRHOEAL CONJUNCTI- 
VITIS.* 


BY ALLEN T. HAIGHT, M. D., CHICAGO. 
Professor of Ophthamology, Chicago Clinical School. 


The special germ causing gonorrhoeal 
disease was described in 1879 by Neisser 
of Breslau, who named it gonococeus. It 
filled the entire pus cell, the nucleus only 
excepted, and the germ found only in this 
disease. Bumm inoculated the sound 
urethra of an incurable paralytic with the 
twentieth generation of the culture of this 
bacterium and produced a typical gonor- 
rhoea. It is generally believed that the 
gonoccecus is always present in the pus 
cells of a gonorrhoeal discharge and oper- 
ates as the one causative factor. The dis- 
covery of gonococci as the cause of gonor- 
rhoea was at once followed by its accept- 
ance as the cause of gonorrhoeal conjuncti- 
vitis and its presence in the secretion has 
been demonstrated whenever it has been 
sought. Andrews made microscopical ex- 
aminations of the discharges from 72 
eases of gonorrhoeal conjunctivitis and 
found the gonococci present in every case. 
The plea for recourse to the microscope 
was made by A. B. Kibbe who cites a case 
in which the symptoms were obscure and 
the history of the injury and _ irritation 
would have been entirely misleading. 
Another in which a man with gonorrhoea 
was relieved of the fear excited by simple 
conjunctivitis and a third in which a suit 
for malpractice was prevented by the 
patient knowing that he would be con- 
fronted by a microscopic preparation re- 
vealing the real character of his disease. 

Gonorrhoeal conjunctivitis is a specific 
purulent inflammation of the conjunctiva 
characterized by great swelling of the iids 
and conjunctiva and by the copious secre 
tion of contagious pus and chemosis of the 
conjunctiva, presenting a marked tendency 
to destruction of the cornea. In all cases 
of purulent conjuntivitis the diagnosis 
should depend upon the bacteriological 
findings as well as upon the clinical appear: 


*Read by title before the Lllinois State Medical Society 
Springfield, May, 1900. 
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ance. It is sometimes impossible to <is- 
tinguish gonorrhoeal conjunctivitis from 
other purulent conjunctivitis except by the 
presence of the specifie gonococci and 
even then it is not absolutely settled as it 
may be from gonorrhoea arising from 
other sources of contagion. We may in 
some cases be unable to trace the con- 
tagion, the patient not being affected with 
gonerrhoea at the time or never having 
had it, yet the conjunctivitis is due to this 
cause. 

Dr. A. E. Davis, who collected statistics 
of infectious diseases of the eye, gives an 
average of 0.12 per cent gonorrhoeal con- 
junctivitis. The great danger in this af- 
fection lies chietly in the destruction of 
corneal tissue by ulceration and sloughing 
and the resultant partial or complete loss 
of vision from opacity of the cornca. 
Gonorrhoeal conjunctivitis arises through 
infection from gonorrhoeal discharge alone, 
the virus being conveyed directly from the 
gonorrhoeal penis or vagina to the eyes or 
from a gonorrhoeal diseased eye of another 
person, through the hands or from a hand- 
kerchief or a towel or soap or any instru- 
ment, ete., used on a diseased eye. 

By the majority of authors gonorrhoeal 
ophthalmia is described as a distinct variety 
of inflammation but diagnostic symptoms 
are by no means strongly marked, and with 
the exception of its cause and the extreme 
vehemence of its attack it does not appear 
to differ very materially from severe grades 
of purulent catarrhal conjunctivitis. Its 
existence may be suspected from its spora- 
dic course, the violence of its attack invad- 
ing at once the whole surface of the con- 
junictiva; the extraordinary rapidity of its 
progress, the general limitation of its at- 
tack to one eye first, the tumefaction of 
the lids and the excessive chemosis of the 
bulbar conjunctiva with great tendency to 
protrude between the lids and cover the 
entire cornea and the profuse purulent 
secretion with which it is accompanied. 
But the history of the case revealing the 
actual presence of gonorrhoea or inocula- 
tion from that discharge in others and the 
presence of bacilli gonococci in the dis- 
charge will furnish the only absolute diag- 
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nosis. It seldom attacks both eyes simul- 
taneously and the one which becomes in- 
fected last in order of time is probably in- 
fected by the morbid secretion from the 
other. The disease is indeed singularly vio- 
lent and destructive and frequently ter- 
minates, notwithstanding the most judici- 
ous treatment, in ulceration and sloughing 
of the cornea, opacity from interstitial de- 
posits, staphyloma, prolapse of the eyes, 
ocelusion of the pupil or suppuration and 
entire collapse and destruction of the eye- 
ball. The disease is so rapid in its progress 
that the vision is often irretrievably lost 
before application is made for surgical as- 
sistance, consequently the great necessity 
for demonstrating the presence of the 
gonococci in order that the case may not 
be mistaken for some other form of oph- 
thalmia. We have a form of purulent 
ophthalmia which sometimes accompanies 
severe cases of gonorrhoea usually in the 
male, in which both eyes are affected sim- 
ultaneously, the discharge is quite profuse 
but is not of the creamy character of the 
true gonorrhoeal ophthalmia and in the 
microscopic examination shows the absence 
of gonococci. 

In my experience I have seen this form 
of the disease only in cases of severe gon- 
orhoea accompanied by gonorrhoeal rheu- 
matism of the knees. In this form the 
danger of destruction of the cornea is prac- 
tically nil, as there is very little chemosis 
of the conjunctiva and slight tendency to 
keratitis. 

Gonorrhoeal conjunctivitis is one of the 
most dangerous and virulent diseases of 
the eye. Shortly after the infection the 
patient experiences a feeling of tingling 
and smarting in the eye as if a little sand 
had become lodged beneath the lid. The 
eye becomes red, watery and irritable and 
the edges of the eye-lids become slightly 
glued together by a slight grayish white 
discharge. These symptoms rapidly in- 
crease in severity and the disease quickly 
assumes the character of a purulent oph 
thalmia of an aggravated form. The eye- 
lids hecome swollen, hot, red and oedemat- 
ous; the conjunctiva very vascular, swollen 
and villous; the chemosis is also very con 
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siderable, enveloping and overlapping the 
cornea and protruding between the lids. 
The patient is unable to open the eye and 
the upper lid overlaps the lower. The dis- 
charge is thick and creamy, and so profuse 
that it oozes out between the lids and when 
the eyes are opened streams over the cheek. 
The swelling of the conjunctiva and sub- 
conjunctival tissue and all the textures of 
the lids proceeds with great rapidity. The 
chemosis is phlegmonous and acts directly 
upon the cornea by shutting off the blood 
vessels that supply it, this greatly reducing 
its vitality, so that the superficial epitlel- 
ium of the cornea is readily broken down, 
allowing the entrance of the morbid secre- 
tion, which acts directly upon the corneal 
tissue causing ulceration and sloughing, in- 
volving a part of the whole of the cornea 
and penetrating more or less deeply. As 
soon as the cornea is involved the inflam- 
matory process rapidly increases. The 
temperature rises and the pain becomes in- 
tense; the subsequent vision if the eye is 
saved is greatly reduced from the normal. 


Wielander states that if gonococci come 
in contact with flies’ legs they can be found 
on them three hours later in an active state. 
On this hypothesis only can he explain an 
epidemic of 33 cases of purulent conjunc- 
tivitis which he witnessed in a Maternity 
some years ago. Chartres of Bordeaux, 
France, asserts that serious ophthalmia are 
those produced by streptococci, by an asso- 
ciation of streptococci and gonocoeci or by 
the combination of these two with others. 
He concludes by insisting on the necessity 
of bacteriological investigation. The dis- 
ease is more frequent in the male, the cause 
being that the risk of infection in men is 
greater. This becomes obvious when we 
consider how much more severe the 
urethral symptoms are in males than in fe- 
males. The fingers become carriers of con- 
tagion from the constani toilet the penis 
demands. 


_ Spicer reports 80 per cent of cases occur- 
ing in males. The fact that most people 
are right-handed explains why the right 
eye is affected first in the majority of cases. 

in found the cornea complicated in 30 


out of forty eyes, 16 of which were totally 
blind; the remaining had some vision. 
Allen of Columbus reports 30 cases, all of 
which had corneal complication out of 
which nine eyes were completely lost: 
Burckhardt states that one-third of all the 
blind in Germany and Austria lost their 
vision from gonorrhoeal ophthalmia. In 
this country the fraction is about one-fifth. 
Francisco of New York made a study of 
40 cases of ophthalmia neonatorium in 30 
of which the gonococeus was present and 
in several of the remaining the Week’s 
bacillus of acute catarrhal conjunctivitis 
could be found. The cases in which the 
discharge appeared before the 4th day were 
all gonorrhoeal in character, the gonococci 
being found as soon as sufficient pus for 
microscopical examination was obtainable. 
The average duration of these cases was 53 
days, and of 40 eyes involved, 6 1-3 per cent 
terminated in staphyloma; 5 per cent in 
badly impaired vision, and 10 per cent in 
slightly impaired vision. 


There is great danger of using towels in 


_ public places as a means of conveying pur- 


ulent conjunctivitis. Every physician at- 
tending a case should warn those living 
with the patient of the very infectious 
nature of the discharge from the eyes and 
where it is possible the patient and nurse 
in charge should be isolated. Better care 
can be given in a hospital than in a private 
house. Great care should be exercised in 
washing the eyes in these cases as the pus 
frequently spurts out like a jet when the 
lids are separated. In the first stage ice- 
compressors should be applied constantly 
night and day and changed every few min- 
utes. In robust subjects or where there is 
severe initial pain and swelling, marked re- 
lief may often be obtained by leeching the 
temples or in either slitting the conjunctiva 
or canthotomy or both. In all cases 


the maintenance of cleanliness by fre- 
quent removal of all discharges is 
the most important part of the treat- 
ment. The existence of the con- 
junctival discharge is due to the effort 
of the tissues to rid themselves of invading 
micro-organisms and their toxines. As the 
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toxines serve the organisms that produce 
them by helping to overcome the resistance 
of the tissues the discharge remaining in 
the conjunctival sacs becomes a source of 
reinfection. 


All cases demand, first cleanliness; 2d, 
checking of the discharge, and destruction 
of the gonococci; 3d, relief of pressure at 
the selero-corneal margin, and the chief in- 
dication in the treatment consists in the 
frequent and careful washing out of the 
eyes at least every half hour. For this I 
use bichloride of mereury 1-5000 or satur- 
ated solution of boric acid. The thorough 
cleansing of the conjunctival cul-de-sacs 
with pyrozon every four hours. The 
patient should be put to bed and if but one 
eye be affected, the other should be care- 
fully protected. Patient and nurse should 
be very careful about the cleanliness of 


their hands, use of towels, handkerchiefs | 


and so forth. 


Gifford advocates the following in the 
ease of gonorrhoeal conjunctivitis. 
for the first time where one eye is seem- 
ingly uninfected, first, to kill any germs 
that may possibly have entered the appar- 
ently well eye, but have not had time to 
develop; second to prevent any subsequent 
infection from the affected eye. The first 
indication is met by cleansing the skin and 
the lids of the infected eye thoroughly and 
then applying a two per cent solution of 
silver rubbing it well into the roots of the 
lashes, paying particular attention to the 
skin around the inner canthus. Two drops 
of the same strength of solution of silver 
to be instilled into the upper and lower 
cul-de-saes, after which the eye is closed. 
The second indication is fulfilled by her- 
metically closing the good eye with a pad 
of absorbent cotton reaching the bridge of 
the nose and forehead, the whole outer sur- 
face being covered with three layers of 
collodion and the edges carefully brought 
into apposition with the surfaces of the 
skin. He also advises inserting a watch 
glass between two layers of cheesecloth, 
these being pasted to the skin at the edge 
except at the temporal side, at which point 
it is well to leave an opening to prevent 
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moisture from gathering at the under sur- 
face of the glass. 


Wall, Kansas, says that having recog- 
nized a case of gonorrhoeal ophthalmia the 
first important thing to be done is to pre- 
vent inflammation from attacking the well 
eye. This may be done in one or two ways, 
After covering the eye with cotton which 
may be fastened with rubber adhesive plas- 
ter, but a great objection to this method is 
that it places the patient in a state of total 
darkness by entirely closing the well eye. 
And again it is not a very comfortable 
dressing from the fact that the eye be- 
comes heated under it and after a while be- 
comes irritated and disagreeable. Another 
method known as Buller’s shield is proba- 
bly better. This consists of a watch glass 
fastened between two strips of rubber adhe- 
sive plaster in such a manner that the eye 
may be sealed almost hermetically and still 
leave it free to perform its function of vi- 
sion. In putting it on it is important that 
the adhesive plaster be thoroughly pressed 
down over the nose, the brow and cheek, 
as the pus from the fellow eye may readily 
ooze under it unless it is carefully adjusted 
at these points. At the outer and lower 
corners a space should be left in which the 
plaster is not fastened to the cheek for the 
purpose of ventilation. 


T. Howe pictures the results that would 
follow upon an enactment in New York 
State of a law requiring the use of silver 
nitrate solution for the prevention of pur 
ulent conjunctivitis in infants. He be- 
lieves that would immediately tend to les- 
sen the number of children thus affected. 
And the indirect effect would be good in 
sustaining the practitioners who use this 
method in spite of objectors. The indirect 
effect would also be good in condemning 
obstetricians who neglect its use, and by 
such an omission run great risks of adding 
to the number of blind children. Nearly 
everyone of whom whether paupers or not 
become burdens upon society in general 
and upon the state in particular. The fact 
there is 83 per cent more blindness in the 
country than in cities is the strongest argu- 
ment that Howe offers for pressing the 
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adoption of the above law and its special 
enforcement in rural districts. 

Belt of Washington, D. C., reports a 
ease of symmetrical corneal ulcers follow- 
ing gonorrhoeal ophthalmia, in a woman 
92 years old. Four weeks after the begin- 
ning of the attack when the discharge had 
been arrested and the ulcer which had 
formed in the left eye, a thick clear ulcer- 
ated surface in each eye suddenly appeared 
which extended seemingly across each cor- 
nea. 


Liebrecht reports a case of conjunctivitis 
of both eyes which he believes was caused 
by constitutional gonorrhoeal infection. 
The conjunctivitis did not present the 
characteristics of gonorrhoeal infection and 
the secretion was thin and stringy, contain- 
ing no gonococci. In one eye the pupil 
was occluded by a fibrinous exudate and 
subsequently there was a superficial infil- 
tration of the cornea. During the subsid- 
ence of the conjunctival disease rheuma- 
tism appeared. The second attack of 
rheumatism came on accompanied by re- 
newed inflammation of the conjunctiva. 
From symptoms in the course of the disease 
the author believes that the ocular inflam- 
mation resulted from a constitutional in- 
fection from the primary local disease, 
either throngh the gonococcus or a chemi- 
eal product derived from it. 

Norton reports a case of gonorrhoeal con- 
junctivitis, in which the disease occurred 
in an orbit containing a shrunken eye-ball 
for which an artificial eye was being worn. 
An attack of delirium tremens which the 
author thinks was probably excitd by reflex 
irritation from the gonorrhoeal disease de- 
veloped on the second day. 

Dr. Chisholm relates a case of a good 
pious old gentleman who consulted him 
about his eye. ©n being informed that he 
had gonorrhoeal ophthalmia he became 
very indignant. Lv\ter the old gentleman 
informed him that he had traced his disease 
to a towel used by a son having urethral 
inflammation. 

Wurdemann reports a case of gonorrho- 
eal ophthalmia through infection by means 
of an artificial eye. The patient a male, 


27 years of age, had had a severe attack 
of gonorrhoea about five years prior to the 
last attack. The left eye had been enu- 
cleated after an accident to the globe, and 
since this time had been wearing an arti- 
ficial eve. Three weeks before he had a 
urethral discharge which developed into a 
severe gonorrhoea. His hands were not 
kept clean, and in this manner by means 
of the artificial eye he inoculated the socket 
of the sightless side. Five days later, hav- 
ing received no medical attention in the 
meantime, more of the discharge from the 
sightless side run over into the right eye 
and was followed by gonorrhoeal inflamma- 
tion. The conjunctiva was greatly che- 
mosed. The lower half of the cornea in the 
remaining eye was one large ulcer. A per- 
foration took place near the upper margin. 
The patient was sent to the hospital. Ice 
water apparatus put on. Leeches placed 
on the temple. Canthotomy was done. A 
local application of sublimate and atropine 
made. Vaseline was kept between the lids 
and silver solution used later. Gonorrhoea 
did not subside until 10 weeks later. Vi- 
sion was nil as the cicatrix of the cornea 
occupied nearly the lower half of the cornea 
and the upper portion was likewise. The 
vision permanently suffers in nearly all 
eases of gonorrhoeal ophthalmia in the 
adult from total defect to total loss. 

Knapp cites two cases, both atypical and 
obscure. In one the eye was lost but it 
might have been saved he thinks had a 
bacteriological examination been made at 
the first visit. In the other the bacterio- 
logical examination relieved the patient 
from unjust suspicion awakened by the ap- 
pearance of the eyes and the subsequent 
course of the case to recovery confirmed 
the microscopical findings 

Trousseau treats gonorrhoeal conjuncti- 
vitis with a three per cent solution of 
nitrate of silver; applied twice a day, com- 
bined with frequent washings and cold 
compresses of 1-2000 bichloride solution. 

Hirst, of Philadelphia, condemns the use 
of too strong solution of nitrate of silver 
on the ground that they may lead to fatal 
conjunctival hemorrhage. 

T. M. Wilson recommends vaseline for 
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gonorrheal conjunctivitis. He regards it 
not as a curative but as a protective appli- 
cation. 

In the second stage of the disease when 
the conjunctiva has become velvety, I con- 
sider a three per cent solution of nitrate of 
silver the best possible treatment. It 
should be applied by the surgeon and the 
conjunctiva ot the affected lids should be 
brushed with the solution after which taey 
should be thoroughly washed and cleansed 
with a saturated solution of common salt. 
Too great care can not be taken in the use 
of silver in the eye where a gonorrhoeal 
ophthalmia is present, as it is not uncom- 
mon to observe cases where a, cornea has 
escaped the cicatrix resulting from ulcera- 
tion but is deeply stained with the silver, 
with the resultant vision greatly reduced. 

Gaultier protects a cornea from the ac- 
tion of strong solution of silver nitrate in 
the treatment of gonorrrhoeal ophthalmia 
by fitting over it a nickel cap held in place 
by an assistant. The caps are of different 
sizes the object being to have them over- 
jap the sclero-corneal junction at the time 
of application. 

In the third stage when the signs of 
chronic conjunctivitis appear I substitute 
crystals of zine and copper for the silver. 
But only use these when the cornea is free 
from all signs of acute inflammation and 
ulceration. During the entire course of 
the disease the cornea should be carefully 
watched and atropine should be instilled 
upon the first appearance of haziness or 
ulceration. This drug covers the double 
purpose of combating any exciting iritis 
as well as preventing if possible prolapse of 
the iris should perforation take place. 

I agree with Dr. Chisholm who said be- 
fore the th International Congress, 
“There is no disease of the eye so 
thoroughly mastered that further informa- 
tion is not desired.” 
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LEUKAEMIA AND SPLENIC PSEU- 
DOLEUKAEMIA.* 


EVERETT J. BROWN, M. D., DECATUR. 


The object of this paper is to present two 
eases of the more common form of leu- 
kaemia, known as the spleno-myelogenous 
variety (one of which has just come to 
autopsy), and a third case of the much 
rarer and very interesting form of disease 
known as splenic pseudoleukaemia, or 
splenic anaemia. It is to the latter case 
that I wish to call especial attention, for, 
although now regarded as a rare disease, yet 
I anticipate that with the revival of inter- 
est which has been created recently in its 
study by the two papers of Osler’, and the 
critical summary of the literature by 
Sippy*, and his report of a recent case, 
many more cases will be brought to light, 
and its clinical recognition be made easier; 
in fact, such has already been the effect, 
and in the issue of the Boston Medical and 
Surgical Reporter for April 26th there ap- 
peared three articles on the subject, with 


*Read at the Fiftieth Annual Meeting to mack State 
Medical Society, Springfield, May 16. 
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the report of four additional cases of the 
disease. 

The leukaemias may be divided into two 
great classes; the true and the false. Of 
the true leukaemias there are three sub- 
divisions; the lymphatic, the splenic aid the 
myelogenous; clinically, however, we can- 
not make this sharp division, for the most 
commonly observed type is a combination 
known as the spleno-myelogenous variety; 
of the pure myelogenous form there are 
only two cases on record, hence its exist- 
ence may be doubted. The pure lymphatic 
form, although comparatively rare, is quite 
often observed, while the pure splenic 
variety, without lymphatic or medullary in- 
volvement, is also quite rare. An acute 
form of true leukaemia is now quite fre- 
quently seen although its proper place in 
the study of these blood conditions has 
been hardly yet established. 

Of the false leukaemias. Hodgkins and 
Bonfils (quoted by H. C. Wood*) named 
two varieties: lymphatic pseudoleukaemia, 
or Hodgkin’s disease, and the lympho- 
splenic pseudoleukaemia. Wood (1871) 
recognized the third variety; the splenic 
pseudoleukaemia. The relationship exist- 
ing between pseudoleukaemia and leukae- 
mia is still in doubt, and it is possible that 
in time they will be found to be only 
phases of the same disease; they have the 
same clinica] history, the same lesions of 
solid organs, the same general course, and 
differ only in the existence or absence of 
a marked leucocytosis, with some qualita- 
tive differences in these leucocytes; this 
similarity together with the occurrence of 
leucocytosis during the course of a pseudo- 
leukaemia, make one wonder if the diseases 
are not identical. There is one fact how- 
ever, that points very strongly against this 
supposition, and that is the effect of the 
operation for the removal of the spleen, 
which in leukaemia is almost universally 
fatal, while in splenic pseudoleukaemia 
quite a number of successful results are 
recorded. Leukaemia may be defined as 
a disease affecting the blood producing 
functions of the body, characterized by a 
marked quantitative and qualitative change 


in the leucocytes and by peculiar changes 
either in the spleen, bone marrow or lymph 
glands, or in all of these structures, run- 
ning occasionally an acute, but usually a 
chronic course, and exhibiting a progres- 
sive anaemia, a marked tendency to hemor- 
rhages and a fatal termination. The 
pseudoleukaemias answer in a general way 
to the same definition, with this difference, 
that there is no marked leucocytosis and no 
peculiar forms of leucocytes. Splenic 
pseudoleukaemia therefore, may be defined 
as a primary splenic hypertrophy with a 
progressive anaemia, without involvement 
of the lymph glands and without marked 
increase in the white blood cells. 


For purposes of comparison I will first 
report the two cases of true leukaemia: 
Case 1. Spleno-myelogenous leukaemia, 
pregnancy, with abortion at six months, fol- 
lowed by double phlegmasia alba dolens. 
Mrs. G. aged thirty-one years; a farmer’s 
wife; sent to me on March 14, 1900, with 
a diagnosis of ovarian tumor; family his- 
tory negative, no malarial history; has had 
seven children, four living and in good 
health. Six months ago she noticed a 
“lump” in the left side just under border 
of ribs; it was distinct from the abdominal 
enlargement due to the pregnant uterus. 
On January 4th, she had miscarried at six 
months, and in one week developed fever, 
and a week later, phlegmasia in both legs, 
which continues to the present time. At 
the time of miscarriage the tumor was the 
size of a teacup, but since then it has in- 
creased steadily in size. No enlargement 
of lymph glands. She has had recurring 
epistaxis, bowel hemorrhage and metror- 
rhagia. She is somewhat emaciated, pale, 
with well marked melanoderma resembling 
Addison’s disease. Temperature 100.5° F. 
pulse 100. Physical examination shows a 
large tumor in left side of abdomen. The 
dulness begins at 9th rib in axillary line 
and merges into the tympanitic sound at 
point half way between last rib and crest 
of ilium; the tumor mass extends to umbili- 
cus and downward to a point midway be- 
tween umbilicus and symphysis; above the 
umbilicus the dullness is continuous with 
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that of the left lobe of the liver; a distinct 
notch is felt half way between the ensiform 
and umbilicus. Spleen moves vertically, 
not diagonally with respiration; it is tender 
on pressure and the heart sounds are trans- 
mitted through it; no bruit; heart apex in 
fourth space on nipple line; lung liver 
border at sixth rib; sternum and tibiae ten- 
der on percussion. Blood examination: 
haemoglobin 75 per cent; red cells, 3,600,- 
000; white, 250,000; differential count; 
myelocytes 38.5%; polymorphonuclears 
53.3%; lymphocytes 7%; eosinophiles 
1.2%; numerous nucleated reds, some with 
double nuclei. 

Eye examination made by Dr. 8S. E. 
McClelland shows normal vision, but a pale 
retina, with both fields of vision contracted. 

Urinalysis: color—yellow; albumen, 
sugar, bile, indican and diazo negative; 
chlorides 19%; phosphates 5%; urea 
2%; sediment; amorphous phosphates. 

May ist. At present writing she has en- 
tirely recovered from the phlegmasia, is up 
and around and able to work, is taking 
arsenic, and appears much less anaemic; 
spleen remains the same size giving her 
the appearance of a seven months’ preg- 
nancy; she has occasional slight fever, 
good appetite, epistaxis at times and met- 
rorrhgia when on feet much. Her weight 
is 136 pounds; in health it was 165 pounds. 
A recent blood examination shows: Haema- 
globin 70%; White cells 128,000; In 
2,000 reds there are 12 nucleated reds, all 
normablasts. 

Case 2. Spleno-myelogenous leukaemia, 
uncontrollable priapism lasting twenty-six 
days; nearly fatal epistaxis; death from ex- 
haustion; autopsy. John C. aged forty 
years, farmer; seen first on Sept. 2, 1899. 
‘Father died of gastric cancer; one sister- of 
phthisis. Patient not well for two years; 
noticed spleen enlargement ten months ago. 
Has been in bed for three weeks on account 
of the very painful priapism, which is not 
affected by treatment, but requires the use 
of the catheter and prevents sleep; a pain- 
ful urethritis has now developed. Spleen 
occupies the larger part of the left half of 
the abdomen; no oedema or ascites; patient 
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is very anaemic; temperature and pulse 
normal; no involvement of lymph glands; 
no melanoderma. Urine shows a specifie 
gravity of 1015; albumen and sugar nega- 
tive; sediment of pus cells and bacteria. 

Blood examination: Haemoglobin 
75%; red corpuscles, 2,940,000; leucocy- 
tes 456,000. Differential count; polymor- 
phonuclear neutrophiles 56%; myelocytes 
41%; lymphocytes 2%; eosinophiles 1%, 

Eight months Jater he died; had been 
up and around most of the time since the 
attack of priapism which lasted twenty-six 
days; he had had several slight attacks of 
this complication before, but each time it 
lasted only six or eight hours; at all times 
there was no sexual erethism. Three days 
before death he became totally deaf; his 
vision had been greatly affected for months, 
Duration of life after discovery of en- 
larged spleen one and one-half years; total 
period of ill health, two and one-half years, 

Autopsy: Eighteen hours post-mortem; 
with the assistance of Dr. W. T. Patterson 
and Dr. Will Chenoweth. Emaciation not 
extreme; purpuric spots on arms at site of 
hypodermic needle punctures; abdomen 
quite flat, in marked contrast to the great 
enlargement before death; pleurae and 
lungs negative; pericardium contains two 
ounces of clear yellow fluid; heart not en- 
larged; filled with semi-fluid chocolate red 
blood; valves competent but showing on 
mitral and aortic leaflets patches of ather- 
oma. Upper third of the greatly enlarged 
spleen firmly adherent to the diaphragm 
and to left lobe of liver; it is smooth and 
uniformly enlarged and its right border 
presents three distinct notches; it is fifteen 
inches long, eight inches wide and three 
and one-half inches thick; longer cireum- 
ference thirty-one inches; shorter, nineteen 
inches; weight ten pounds. . 

Liver: weight seven pounds; right lobe 
eight and one-half by ten by three and one- 
half inches; left lobe, nine by three and 
one-half, by two inches. Left kidney float- 
ing; smaller than right. Stomach, intes 
tines, mesenteric glands and bladder nor 
mal. 


Histology: Spleen—increase of cellu- 
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lar elements. Malphigian bodies indis- 
tinct. Leucocytes abundant in lymph 
spaces and free in stroma. 

Liver shows slight cirrhosis; capsule 
thickened, with small hemorrhages be- 
neath; lobules show chronic congestion. 
Infiltration of leucocytes between liver 
cells. 

Kidney: Some increase of connective 
tissue and atrophy of glomeruli. Hemor- 
rhage into straight tubules. Increase of 
leucocytes is seen in capillaries and be- 
tween the tubules. 

The third report is the case of splenic 
pseudoleukaemia previously mentioned. 

Case 3. Greatly enlarged spleen; pro- 
found anaemia; advancing to cachexia; no 
leucocytosis; great ascites and oedema; 
death from exhaustion; autopsy. C. T. 
male, American, aged fifty-four, farmer; 
married. First examined by me in May 
1898. His father is living at 80 years; 
mother died of heart disease. One brother 
died at fifty-five of some abdominal cancer; 
another brother is living, but has Bright’s 
disease, and one sister living fifty-five, but 
with anaemia and some stomach disease. 
He belongs to the better class of farmers, 
being well to do, and from a very intellec- 
tual family; his habits have been good; no 
alcohol, but an excessive user of tobacco; 
fond of condiments and a good eater; no 
venereal history. He had a very severe 
and prolonged attack of malaria fifteen 
years ago. 

Present illness: For three years he has 
not seemed well; was irritable and easily 
tired and at times had backache when 
standing; has been pale and yellow for over 
a year; six months ago he coughed or spit 
blood (six or seven large mouthfuls), and 
two or three times later he has done the 
same, but at no time was there severe 
hemorrhage; has dysponea on exertion and 
some heart palpitation. Oedema of ankles 
appeared first about four months ago, 
gradually extending up the legs and into 
abdomen; more or less cough exists and 
there is constipation. ‘ Examination: A 
very large man, but having lost considera- 
ble in weight; the anaemic appearance is 
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marked. Is up and around most of the 
time and oversees his farm work; mind is 
clear and active and in spite of his forced 
levity one observes in him an intense 
anxiety as to his disease. Skin is dry and 
rough and subentaneous tissues flabby; tem- 
perature normal. Pulse 70 to 90. A 
tumor mass (not large) is felt under the 
left costal border; ascites and oedema con- 
siderable. I made a diagnosis of Cirrhosis 
of the liver, from the ascites, moderately 
enlarged spleen, vomiting of blood, ete. 
On July 5th he was examined by a Chicago 
specialist who concurred in a tentative di- 
agnosis of cirrhosis, but mentioned the pos- 
sibility of malignancy or of pernicious 
anaemia; the blood count which was as fol- 
lows, excluded leukaemia. Haemaglobin 
(Fleischl) 35%; red corpuscles 1,450,000; 
white corpuscles 6,300; no nucleated reds. 
Microcytes and macrocytes rather abund- 
ant. 

October 24th; spleen is enlarging and is 
felt as a large firm mass with smooth sur- 
face protruding out from under the left 
costal arch and extending to a point beyond 
the umbilicus and downward to a point 
within a hands’ breadth of the pubic bone; 
it moves with respiration in a diagonal 
direction, its edge is easily felt and the 
whole tumor can be quite readily grasped 
with the hands and moved in a lateral direc- 
tion. Urine 1020. No albumen. I lost 
sight of the case for six months while I 
was in Europe and on my return in June, 
1899, all his symptoms were increased; 
larger spleen, more anaemia, more dropsy. 
Four days before his death his abdomen 
was tapped and a large quantity of slightly 
pink fluid removed. Death from exhaus- 


tion. Duration of disease, two years five 
months. 
Autopsy: Eighteen hours post-mortem. 


The subject, a very large man, showed a 
high grade of emaciation; the subcutaneous 
fat was greatly reduced, the subcutaneous 
tissues were oedematous, the feet and legs 
were swollen and the abdomen greatly dis- 
tended by the ascites and the greatly en- 
larged spleen, There was no decided en- 
largement of the lymph glands either ex- 
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ternally or in the abdomen. The ascitic 
fluid was estimated at one and one-half 
gallons and when held to the light in a test 
tube showed a slight pinkish tinge. The 
organs were only examined in situ, and 
sections removed from them for microscopi- 
cal examination. ‘The spleen was greatly 
but uniformly enlarged, filling the greater 
part of the left half of the abdominal 
cavity; the surface was smooth and showed 
no peritoneal adhesions; the small notch at 
right border was well marked; the liver was 
somewhat enlarged and presented a smooth 
surface and no visible signs of cirrhosis; 
pancreas, kidneys, stomach and intestines 
negative. Histology: Pancreas, small cell 
infiltration and post-mortem necrosis. 
Liver: no cirrhosis, but localized collections 
of lymphoid cells in the capillaries and a 
moderate atrophy. Spleen; marked hyper- 
plasia of the finer stroma, with collections 
of lymphoid cells throughout, similar to 
those in the liver. Throughout the stroma 
there are also numerous giant cells with 
nuclei arranged centrally. The above re- 
port was kindly made for me by Dr. A. 8. 
Warthin in Dr. Dock’s laboratory at Ann 
Arbor. 


The Index Catalogue gives few refer- 
ences under the caption “Splenic Anae- 
mia,” hence the literature must be sought 
under several other heads, such as, splenic 
hy pertrophy, anaemia, Hodgkin’s disease, 
ete., but as far as I have been able to find 
there are recorded, before the case which 
I report today, only 51 cases of this disease. 
The number of autopsies is even - smaller, 
there being only eighteen recorded. Sippy 
was able to select from the literature seven 
cases in which the spleen had been removed 
for this disease; of these five recovered; 
since then Osler has reported one additional 
case which recovered; these excellent re- 
sults lead one to hope that the operation 
may be established as a regular procedure 
in all primary enlargements of the spleen, 
the main contraindication seeming to be 
only a great leucocytosis or a far advanced 
cachexia. 


In looking up the literature of this sub- 


ject it is surprising to see how much the 
older writers knew on the subject and how 
much has since been forgotten about it; 
for years no text books mentioned the sub- 
ject and several of the recent ones have 
nothing upon it. This may be due to the 
fact as Shuttuck® recently said, that we are 
classifying away ahead of our knowledge, 
and that our ignorance of the so-called 
splenic anaemia is yet great, and that it is 
not even a clinical entity. Musser® in his 
latest edition on Medical Diagnosis does 
not mention splenic psendoleukaemia, but 
speaks of a secondary or so-called splenic 
anaemia which in no case exists as a prim- 
ary anaemia, but which is distinguished 
from leucocythaemia by the lesser fre 
quency of hemorrhage, by the absence of 
leucocytosis and by the special characteris- 
tics of the leucocytes. As regards hemor- 
rhage, most other observers differ from this 
opinion and speak of the various hemor- 
rhages as being a special characteristic of 
splenic anaemia. Osler gives a short article 
on splenic anaemia in his text book and 
says it is a disease characterized by great 
enlargement of the organ, profound 
anaemia without leucocytosis and without 
the coexistence of malaria, rickets, or other 
state in which enlargement of the spleen 
is secondary. Yet in his above mentioned 
report which appeared in January this 


year he includes four cases of undoubted 


malarial history. 


Stengel® in his article in the Twentieth 
Century practice mentions splenic anaemia 
under the list of synonyms for Hodgkin’s 
disease; he dismisses the subject in a few 
lines by saying: “splenic hypertrophy may 
be unassociated with changes in the lym- 
phatic glands or other structures. Such 
cases constitute the splenic anaemia of 
Griesinger and Strumpell or the splenome- 
galie primitive of Debove and _ Briihl. 
More commonly the splenic enlargement is 
followed by some involvement of the 
lymphatic glands and the latter may be 
come the more conspicuous feature of the 
disease.” In another place he says that 
cases spoken of as splenic anaemia are 
widely different in nature, some belonging 


t 
i 
| 
| 
— 
: 
\ 
{ 
} 
= 
— 


er 


ad 
is 
ad 
ia 


4 


aT 


THE ILLINOIS MEDICAL JOURNAL. 267 


to the symptomatic anaemias, others being 
eases of Hodgkin’s disease. 

Sahli® in his recent Klinische Unter- 
suchungs Methoden, recognizes the two 
pseudoleukaemias, viz.: pseudoleukiimia 
lienalis, and pseudoleukiimia lymphatica. 

Eichhorst’ mentions the three forms of 
pseudoleukaemia; the lymphatic, the 
splenic and the myelogenous, the first be- 
ing the more common, the two latter quite 
rare. He also refers to the case reported 
by H. C. Wood in 1871. 

That some obscure relationship exists 
between leukaemia and splenic pseudoleu- 
kaemia there can hardly be a doubt, but 
the fact that surgical intervention in the 
ease of pure leukaemia is always fatal, 
while in the false form it is often success- 
ful, makes one believe in their distinct 
entity. 

Sippy gives Banti the credit for first 
describing the affection in such a manner 
as to attract the attention of the medical 
profession. Lanti’s paper* appeared in 
1882, and although of great value, yet it 
was antedated by our own countryman, H. 
C. Wood, who described a case in the 
American Journal of Medical Sciences in 
1871. Banti gave the following definition 
of the disease: “Anaemia splenica is a 
disease characterized by a progressive 
cligaemia, arising without appreciable 
cause, and giving rise to grave disturbances 
of all the organic functions, causing oede- 
mas, hemorrhages, irregular fever and fol- 
lowed constantly by death, and accom- 
panied by a notable tumefaction of the 
spleen and the liver, which tumefaction is 
independent of any preceding morbid 
condition and is not associated with any 
leukaemic alterations of the blood.” 

A short history of H. C. Wood’s case, 
being the first one described in America, 
might be of interest. Case: M. male; 
aged 30 years. Seen in August 1870. 
Had served during the last six months of 
the war in the malarial district of Virginia; 
no distinct malaria, but cough, diarrhoea 
and dysentery. On returning home he re- 
sumed his occupation of confectioner; did 
much lifting; bowels loose now for three 


years; also pain and dragging in left side; 
for two months gradual loss of strength 
and flesh. Is now pale; no fever; tongue 
clean; abdomen enlarged but free from 
fluid. Spleen shows dulness vertically five 
and one-half inches, and transversely six 
and one-half inches; surface smooth, hard, 
edges rounded, tender on pressure. Liver 
enlarged; vertical dulness five and one-half 
inches; edge one inch below ribs; urine 
normal; slight oedema of legs; blood : no 
increase of leucoc¢ytes. The spleen gradu- 
ally enlarged, the leucocytes diminished and 
he finally died of exhaustion. Post-mor- 
tem: spleen 8x5}x4 inches; color bright 
red; masses of yellowish color through 
spleen; lymphatics enlarged in thorax and 
abdomen. Spleen pulp contained usual 
elements. 


In making a diagnosis of true leukaemia 
the blood examination tells everything, 
while in the pseudoleukaemias it furnishes 
only negative evidence, for as yet we have 
found no distinctive quantitative or qualita- 
tive change in either the white or red cells; 
in leukaemia, however, as is well known 
the leucocyte count usually passes the 
100,000 mark, and lymphocytes or myelo- 
cytes are more or less abundant according 
to which form of the disease exists. Osler 
has already called attention to the remarka- 
ble attacks of haematemesis is cases of en- 
larged spleen, whether primary or second- 
ary; in his fifteen cases gf splenic pseudo- 
leukaemia, eight had had haematemesis; 
in seven of these this was the symptom for 
which they sought relief, and in two it 
was the cause of death. Sippy’s case had 
repeated epistaxis; the cases operated upon 
by Pean showed haemoptysis, haemateme- 
sis, haematuria and bloody stools; in fact 
in reading the histories of most cases of 
the leukaemias one is struck with the fre- 
queney with which we find some form of 
hemorrhage; my case of splenic leukaemia 
had hemorrhage from the stomach, and 
the case of splenic leukaemia which I have 
reported above in a woman gives a history 
of epistaxis, metrorrhagia and bloody 
stools. 

I am indebted to my assistant Dr. O. 
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Martin Wood for valuable aid in studying 
hese cases and in searching the literature of 
splenic anaemia. 
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THE TREATMENT OF SENILE EN- 
LARGEMENT OF THE PROSTATE, 
WITH ESPECIAL REFERENCE TO 
THE GALVANOCAUSTIC RADI- 
CAL TREATMENT.* 


BY F. KREISSL, M. D., CHICAGO. 


The management of dysuria and ischuria 
prostatica is divided into a palliative and a 
radical one. We are in a position to suc- 
cessfully relieve the symptoms of dysuria 
prostatica of the first degree for a while by 
a proper diet, massage, application of 
sounds of large caliber, and remedies likely 
to produce a physiologic-pathologice hyper- 
trophy of the detrusor muscle, like strych- 
nine and the faradic current. 

If, however, the patient does not suc- 
cumb to an accidental disease, the prosta- 
tism will invariably progress into the second 
stage, with all its obnoxious features of 
catheter life, pains, hemorrhages, urethral 
fever, and the almost inevitable infection 
of the urinary passages, unless he submits 
to an operation which has in view the re- 
storation of free unimpaired urination. 

The surgical procedures for this purpose 
are divided in three groups: 

1. The methods of cystodrainage—su- 
prapubic, perineal or rectal. 

2. The methods of indirectly aiming to 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 18, 1900. 
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reduce the size of the prostate, the so-called 
sexual operations, like vasectomy, angion- 
evrectomy, and castration. 

3. The methods directly striking the ob- 
struction at the vesical neck, like prosta- 
totomy, prostatectomy, electro-cauteriza- 


- tion and the galvano-caustie incision, or as 


it is better known, “Bottini’s galvano-cans- 
tic radical treatment of senile enlargement 
of the prostate.” 

The operations of the first group are not 
performed with the view of affording the 
patient a radical cure; the cystodrainage 
leaves the obstruction undisturbed, and, 
according to the intentions of the surgeon, 
accomplishes a temporary or permanent 
free outlet for the urine through an artifi- 
cial route. Among the latter, I would 
prefer the suprapubic drainage, which does 
not produce urethral fever like the perineal 
drainage, nor is it accompanied by the 
danger of infection, and formation of 
stones, like rectal drainage. By means of 
a soft rubber drainage tube, with double 
air-cushions, as I have devised one, it is 
very easy to keep the patient dry and com- 
fortable without the pain and leakage pe 
culiar to all metal and hard rubber drainage 
tubes. 

Cases of primary acute and complete 
retention, produced by considerable con- 
gestion of the prostate, when it is impossi- 
ble to pass a catheter and the condition of 
the patient urgently calls for relief, are 
suited for temporary drainage. By reliev- 
ing the intravesical pressure, decongestion 
very soon follows, and free urination, re 
spectively unimpeded catheterization may 
be resumed in a few days. 

The permanent drainage will be indi- 
cated in those cases in which the patient 
refuses to submit to a radical operation, or 
in which the latter seems inadvisable for 
technical or other remote reasons. Here I 
give Poncet’s suprapubic cystostomy pre 
ference, because of its simplicity, compara 
tive small danger and rapidity of perform- 
ing it. It precludes urine infiltration, does 
not require any provision for drainage, 80 
injurious to the trigone and kidney, and 


allows the patient to sit up in five to eight . 
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days after having been operated on; points, 
all of which are of the utmost importance 
for the quality of patients we usually have 
to deal with. 

For the purpose of indirectly reducing 
the size of the prostate, Bier proposed and 
performed eleven times the ligature of the 
iliaca interna in 1893. His results have 
been so unsatisfactory and the serious 
operation so dangerous that he himself re- 
frained from recommending it at-the sur- 
gical Congress in Berlin in 1897. The 
sexual operations do not imply this danger, 
but the psychical disturbances following 
upon them and the mutilation alone are 
facts worthy of a serious consideration. 
Add to this the many evident failures, and 
you will not be surprised to find that the 
enthusiasm which originally hailed this 
method introduced by Ramm in Christiana, 
and a year later by White in Philadelphia, 
has given way to a decided soberness. 
Mikulicz, for instance, reports that out of 
twenty-four prostatics subjected to sexual 
operations he failed to cure even one. 
Among these are eighteen resections of the 
ductus, two castrations, four ligations of 
the vas deferens; four died, in eleven cases 
no result, in nine a very moderate improve- 
ment. In seven castrations which I have 
performed, in 1896 and 1897, I saw no 
result in five; in one case of ten years’ 
standing with complete retention, and very 
difficult catheterization, the latter became 
and still is rendered very easy, but the 
residual urine still amounts to two-thirds 
of the total amount. In the seventh case 
almost complete retention existed before 
the operation, while two months afterwards 
hardly any residual urine was found, but 
a year later all the symptoms recurred. 
Socin reports eight castrations, of which 
seven have been complete failures; only one 
was followed by a slight improvement. 
Czerny calls the prospects of the sexual 
operations disconsolate, and in about the 
same way express themselves Watson, 
Bryson, Alexander and Fenwick. 

There are statistics just contrary to the 
above reports, but the many failures, poor 
results, not justifying the repulsive fea- 


tures of castration, will easily explain the 
tendency to substitute it by vasectomy, re- 
commended by Isnardi, and by Albarran’s 
angioneurectomy. 

The reports on the final results as far as 
the reconstruction of an unobstructed 
urinary passage is concerned are still more 
unfavorable than those after castration, 
without even eliminating the in the latter 
so frequently observed post-operative psy- 
chical disturbances, and cachexia, to be 
compared with the cachexia strumipriva 
after thyroidea extirpation. 

Why the sexual operations occasionally 
afford a decided, yet but temporary relief, 
might perhaps find its explanation in the 
following conclusions: 

The reduction of the size of the prostate 
is not the result of a reduction of the solid 
cellular elements, but of a decreased quan- 
tity of blood and lymph fluid, which prac- 
tically means decongestion of the pars 
posterior urethrae and the vesical neck. 

This can not be regarded a therapeutic 
factor in senile hypertrophy of the prostate, 
which process, as a rule, involves paren- 
chyma and interstitial tissue alike, and in 
spite of repeated decongestion incessantly 
progresses. 

These reflections make it plausible to 
expect much more from the operative 
methods directly attacking the obstruction 
at the vesical neck. The incision of the 
prostate will be successful in those few 
eases in which a thin barrier is formed by 
the mucous membrane and muscle fibers, 
while nothing can be expected of it in solid 
hypertrophy and myomatous lumpy projec- 
tions. 

Prostatectomy perinealis, sacralis or su- 
prapubica gives occasionally fair results, 
but it is only expedient in pediculated 
lumps, and, like prostatotomy, represents a 
serious interference on account of the pro- 
fuse hemorrhages, the urine infection and 
the injurious reflectory action upon the 
kidney, provoked by lesions inflicted to the 
trigone and vesical neck. 

It is therefore not surprising to notice 
the radical change in the attitude of the . 
genito-urinary surgeons towards Bottini’s 


lled 
rion- 
Ob- 
sta- 
riza- 
r as 
aus 
lent 
not 
the 
age 
ind, 
On, 
ent 
tifi- 
uld 
eal 
the 
of 
of 
ble 
is 
m- 
pe 
ge 
ate 
si- 
of 
ire 
on 
re 
ay 
nt 
or 
or 
I 
od 
n- 
es 
30 
d 
nt. 


i 


270 THE ILLINOIS MEDICAL JOURNAL. 


galvano-caustic treatment of senile hyper- 
trophy of the prostate within the last two 
years. 

The original method, Bottini’s, was the 
cauterization of the prostate by means of 
a flat electro-cautery fastened on the con- 
vexity of the shaft below the beak, burning 
a shallow or deeper cleft, according to the 
amount of heat, and the duration of apply- 
ing it to the tissue. It may be advantage- 
ously employed in small solitary projec- 
tions and in the early stages of senile 
hypertrophy. Crespi, an assistant of Bot- 
tini’s, published in 1898 a case of incontin- 
ence of eleven years standing, following 
upon a perineal cystotomy, cured by this 
method. Bottini reports a similar result 
in a case of prostatitis chronica associated 
with hypogastric and perineal pain, and 
prostatorrhea—apparently of gonorrheal 
origin—which for eight years had stub- 
bornly resisted all other attempts. 

Freudenberg thinks the cauterizer may 
be successfully applied to ulcers and fissures 
at the vesical neck, and in the prostatic 
urethra. I am of the opinion that in pro- 
pounding these possibilities he goes a little 
too far. Such conditions can with greater 
exactness and without causing unnecessary 
lesions to the healthy tissue be removed by 
the urethroscope and the operation cysto- 
scope. 

Yet I believe the flat cautery represents 
an efficient and very mild interference in 
the early stages of senile enlargement of 
the prostate, where none, or scarcely any 
residual urine exists, and with the excep- 
tion of frequent and perhaps painful mic- 
turition we hardly find any palpable 
changes. It is to be regretted that just 
in this stage, the disease does not come 
under our observation more frequently, 
but in such advanced stages as to exclu- 
sively require the second and best-known 
method Bottini’s, the galvano-caustic inci- 
sion of the hypertrophied gland. This 
method is a modification of the old Mercier 
bloody division of the gland, and purposes 
the cure of prostate hypertrophy and its 


_ consequences by producing a condition in 


which the patient spontaneously and in 


normal or approximately normal intervals 
empties his bladder. Presuming that the 
members of this Society are familiar with 
the history and technique of the operation, 
as it was described in various journals, and 
in my paper submitted to you a year ago, 
I do not consider it necessary to take up 
your valuable time with repetitions, but 
will survey the principal features only. 
The predominating symptoms of prostate 
hypertrophy are produced by a mechanical 
obstruction at the vesical neck, and the 
galvano-caustic incision is performed for 
the purpose of removing the same. This is 
accomplished because the cautery heat in 
the blade exercises its effect not only on the 
adjacent tissues, but also at a distance of 
about one-half of an inch in all directions, 
As a result, all the necrotic tissue sloughs 
out, leaving a deep and wide cleft up to 
the bas fond, where previous a projecting 
lump interferred with the free flow of 
urine. No hemorrhage may be anticipated. 
The coagulating white heat prevents this, 
and produces a thick coat of charred tissue, 
which in turn safe-guards against an infee- 
tion. ‘To the patient the operation does 
not amount to much more than the passing 
of a steel sound, and can be rendered al- 
most painless by local anesthesia, for which 
I employ antipyrin solution, both intravesi- 
cal and rectal. Thus the risk connected 
with general anesthesia when administered 
in old individuals is obviated. If complete 
retention has existed before the operation, 
I am in the habit of leaving a soft rubber 
catheter, No. 8 English, in the bladder for 
a few days, otherwise I prefer to leave the 
urethra alone. The patient remains in bed 
for two days only; free urination starts 
very shortly after the operation, the 
amount of residual urine decreasing daily, 
while the quantity of spontaneously voided 
urine increases and the intervals between 
micturition become longer. A complete 
cure, which means continence for four to 
six hours, and the possibility of voiding all 
the urine spontaneously, is, as a rule, ac 
complished in about six weeks. Mild 
cystitis, principally caused by the obstruc- 
tion, does not require special attention; it 
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disappears gradually, with the bladder re- 
suming its normal functions. Advanced 
cystitis in a badly infected bladder must 
be treated separately, and it takes a long 
time to bring it under control, although 
it is easier to be managed after two of the 
chief factors, the retention and stagnation 
of urine, has been eliminated by the opera- 
tion. 

From the description, and even when 
witnessing the operation, one might believe 
it to be the easiest thing to be done, yet 
in reality it is a very delicate procedure, 
likely to become dangerous and even fatal 
if performed by inexperienced hands, and 
against certain indications; if nothing 
worse occurs, it will be a failure. In 
order to make it a success the following 
conditions must coincide: 

1. The surgeon must possess practical 
experience in manipulating instruments in 
the urethra and bladder; he has, so to 
speak, to be at home there. 


2. He must be thoroughly familiar with 
the mechanism of the incisor and the 
battery, the technique of the operation and 
the effects of the latter. 

8. The diagnosis of an existing hyper- 
trophy has to be established with certainty 
before the operation. 


4. We should endeavor to obtain posi- 
tive knowledge of the configuration, num- 
ber and location of the projecting lumps, 
and to ascertain or exclude complications 
like diverticles, ulcerations, tumors, and 
stones in the viscus. In the majority of 
the cases this can be accomplished by 
bimanual palpation, cystoscopy and explor- 
ing with the steel sound. Wherever the 
latter two procedures are impracticable, 
Bottini’s operation, as a rule, is contrain- 
dicated, at least for the moment. 

Some opposing the operation argue that 
it requires special skill, and therefore can- 
not be done by everybody. I consider this 
rather an argument for than against it. 
Nobody ever thinks of abandoning iridec- 
tomy, cataract operation or the extirpation 
of a larynx for similar reasons, and I would 
venture to say that castration was done so 


often and frequently—perhaps unjustifia- 
bly, because it represents a minor surgical 
interference, not requiring special skill, 
surgical experience, or a complicated ap- 
paratus, and special preparations. So re- 
ported for instance, Cabot, in 1896 on 
castrations in senile hypertrophy, 
and White on 111, while Bottini, 
Bruce, Clark, Czerny, W. Meyer, Lenan- 
der, Morton, Kummel, Frisch, Freuden- 
berg, and the author of this paper, together 
from 1867 up to 1899, had only 180 cases 
of galvano-caustic incision. 


Another .contingent of opponents is 
formed from those who, disregarding the 
rules laid down before, occasionally at- 
tenspted a Bottini operation and failed. 


One can not play Liszt’s compositions on 
the piano without having acquired the ne- 
cessary technic, and one cannot success- 
fully perform galvanic incision without a 
previous training and much experience in 
bladder work. From a recent publication 
of B. Lewis I see that he considers the 
amperemeter unnecessary when the street 
current is used. I cannot endorse this 
statement; on the contrary, I consider it 
an indispensable help. Sometimes bending 
of the cautery knife and subsequent con- 
tract with the conducting staff is unavoid- 
able; the next consequence is short circuit, 
whereupon the knife cools off. In such 
an event, instead of burning the incised 
tissues, we will crush them, causing pro- 
fuse hemorrhage, and enhancing the dan- 
ger of infection, if the amperemeter is not 
present, and indicate the undesirable in- 
cident. 


Post-operative urethral fever, frequently 
observed by others, I had in my own 25 
cases, but twice occasion to see, and both 
cases were complicated by strictures in the 
membranous urethra. The explanation of 
this disagreeable yet usually not serious 
phenomenon is very simple: We observe 
urethral fever after any urethral and en- 
dovesical interference—like urethroscopy, 
cystoscopy, passing of sounds, and even of 
soft rubber catheters, when along the 
urethra or close to it lesions of the tissues, 
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an inflammatory or infectious process, or 
a resilient stricture exist. 

In the majority of prostatics subjected 
to Bottini’s operation there is always one 
or the other, or all, of these morbid condi- 
tions present, likely to favor urethral fever 
simply by the passage of the heavy metal 
instrument. Our experience is alike in 
cases of lesions of the kidney and renal 
pelvis, yet these reflectory symptoms usu- 
ally pass off within a very few hours, and 
assume serious proportions only when oceur- 
ing in very old, emaciated individuals, with 
a debilitated heart action and constderably 
impaired function of the kidneys. 

Post-operative hemorrhages may be 
divided into two groups: One, immedi- 
ately following the operation, may be 
caused by the too hasty pulling of the cau- 
tery blade through the tissue, by incising 
the anterior part of the prostate by cutting 
too far down into the normal prostatic 
urethra, by insufficient amount of heat in 
the blade, or by short circuit, causes for 
which the operator and not the method 
ought to be blamed, as they can be avoided 
with the necessary care and experience. 
From Freudenberg’s recent publication I 
see that he has adoptd my opinion already 
expressed two years ago, to operate with 
white heat and not with red heat, in order 
to prevent hemorrhages. | 

When following this rule there is prac- 
tically no hemorrhage at all, and inciden- 
tally I had occasion to prove this to an audi- 
ence in October, 1899. It was a case of 
prostate hypertrophy complicated by a 
fibrous stricture, of the caliber 8, Chariere, 
one inch long, in the membranous urethra. 
Electrolysis and subsequent dilatation 
brought the caliber of the stricture up to 
24 Chariere, whereupon I decided to excise 
it and to perform the galvanic incision at 
the same time. After having done so, a 
cleft, dry and charred all over its surface 
and deep enough to admit an ordinary lead 
pencil, could be felt by the finger intro- 
duced through the perineal wound. 

Another quality of hemorrhages are 
those which we very often see appearing 
in the second and third week after the 


operation. They are graulation hemor. 
rhages, without consequence, and, as a rule, 
do not require special attention; rest in bed 
for a day, eventually ergotin, being suff- 
cient to stop them. In one case of a some- 
what profuse hemorrhage I employed suc- 
cessfully a vesical injection of five ounces 
of a 1-1000 nitrate of silver solution; in 
another case the application of a soft rub- 
ber catheter a demeure for twenty-four 
hours gave immediate satisfaction. 

Among the auxiliary diagnostic means 
in senile hypertrophy I mentioned the 
cystoscopy. Many physicians erroneously 
consider the introduction of a cystoscope 
in prostatics impracticable. My experience 
is different; it is feasible in the majority 
of the cases, only those complicated by 
lumps considerably projecting in the pro- 
static urethra being exempt. Yet I have 
also made such urethras passable for a 
cystoscope, and the Bottini incisor, by leay- 
ing an elastic catheter in the bladder for 
several days, producing softening of the 
obstructions and dilatation of the canal. 

Another and insurmountable obstacle to 
cystoscopy is furnished by projections 
elongating the canal to more than ten 
inches, sometimes filling out the greater 
part of the visecus; but these are not suita- 
ble for galvano-caustic incision either, and 
I doubt if a satisfactory result can be at- 
tained even with the latest Freudenberg’s 
innovation of an apparatus, which allows 
the incision to be carried downwards eight 
centimeters instead of four, and also deeper 
into the projecting lumps by a higher blade. 

I consider cystoscopy of great diagnostic 
value in cases in which the vesical portion 
of the hypertrophied gland is of medium 
height and collar-shaped. In these cases, 
when turning the cystoscope around its 
own axis in the same plane, the upper 
margin of the collar is uninterruptedly 
visible, with the exception of the sym- 
physial portion where a depression sets in. 
This finding speaks for the presence of the 
so-called collar and determines the number 
of incisions, which here have to be multi- 
ple. 

Since I have first called attention to the 
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appearance of epididymitis in the third 
week after the operation, I notice that 
others have observed it also. It compli- 
cates cases in which the bladder was in- 
fected before the operation, and coincides 
with the time when the burned tissue is 
thrown off, allowing septic material to be- 
come absorbed by the granulating surface. 
Further observations will have to decide if 
this disagreeable incident cannot be pre- 
vented by internal antiseptics, as the post- 
operative daily application of local disin- 
fectants through a catheter is not advisable. 

There is no reason to give up if the re- 
sult of one operation was not satisfactory. 
Failure due to degeneration of the bladder 
muscle is extremely rare; Freudenberg’s 
cases and my own published a year ago, in 
which a second operation brought a com- 
plete and permanent recovery, demonstrate 
that the failure after the first operation was 
caused by the insufficient number of inci- 
sions, or by the incision not having been 
long enough to divide the sphincter inter- 
nus, a feature of great importance for the 
permanent deepening and widening of the 
artificial cleft. 


Presuming that we get a more profitable 
and lasting lesson from mistakes and fail- 
ures than from the dry statistics of success- 
ful operations, closing with the monotonous 
remark: Patient passed an uneventful re- 
covery, I selected a few cases to report to 
you which I consider instructive and inter- 
esting enough to draw valuable conclusions. 

Case 1. Referred to me by a colleague 
from out of town, who stated in his letter 
that he had made two incisions in the 
hypertrophic prostate, one in the median 
and one in the left lateral lobe, practically 
with no result. The patient complained of 
frequent and painful urination, the urine 
being turbid, containing a moderate amount 
of shreds. Passing a catheter into the blad- 
der right after spontaneous urination, I 
found no residual urine; in the membran- 
ous urethra an elastic stricture of the cali- 
ber 24 Chariere. Prostate slightly en- 
larged; in the antero-posterior diameter 
painful to touch. Prostate fluid showed 
evidence of prostatitis. Urethra seven 


inches long. Cystoscopic examination also 
corroborated that the man never had a 
hypertrophy, that the blade of the incisor 
did not strike the gland, but demonstrated 
a scar to the left of the trigone, apparently 
caused by a slight contact of the heated 
blade with the bladder wall. Burning 
a hole through the wall with fatal conse- 
quences would have been the result had 
the bladder not been filled with fluid before 
the operation, and another case telling of 
the failure and danger of Bottini’s treat- 
ment had been added to the records. 


Case 2. Patient, 60 years old, seen by 
me in July, 1899. Complains of frequent 
and occasionally painful micturition in one 
hour intervals, day and night. Length of 
urethra seven and a quarter inches. Stric- 
ture 25 Chariere in membranous part. 
Prostate considerably enlarged in trans- 
verse and antero-posterior diameter. The 
profuse prostate fluid contains much pus 
epithelium and staphylococcus. Urine, 
acid, contains much pus and coli bacillus. 
By catheter two cubic centimeters of res- 
idual urine drawn. Result of cystoscopic 
examination: Bladder slightly trabecu- 
lated, trigonecystitis, a minute nodule pro- 
jecting from the left lateral lobe. Urotro- 
pine, massage, and instillations improved 
his condition so much that after three 
weeks’ treatment the urine became almost 
transparent, and free and painless urination 
occurred in normal intervals. In Novem- 
ber I saw patient again in a dying condi- 
tion, suffering from acute sepsis, resulting 
from a Bottini operation which had been 
performed on him a week previous to my 
seeing him. I was told that the conven- 
tional four incisions had been made, fol- 
lowed by a profuse almost uncontrollable 
hemorrhage of eighty ounces of blood. 
Soon chills and fever set in and the patient 
died. By the kindness of the colleague I 
had occasion to witness the autopsy. which 
corroborated my findings in July, and also 
my presumption that the hemorrhage and 
subsequent septic phlebothrombosis was 
due to the incision of the plexus venosus 
paraprostaticus. The incised surfaces 
showed very little evidence of cauteriza- 
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tion, presumably because the blade was not 
sufficiently heated, or perhaps short circuit 
occurred. This case shows that not every 
prostatomegaly is a hypertrophy; that 
cystoscopic examination would have easily 
cleared the situation, and that the incisions 
according to a set pattern are not only use- 
less, but dangerous, if carried down the 
anterior symphyseal portion of the gland, 
a fact which I have pointed out in several 
previous publications. This was a case 
where if one desired to cauterize, Bottini’s 
cauterizer should have been employed in- 
stead of the incisor, and then only applied 
to the left lateral lobe. 


The following two cases do not strictly 
belong to the subject of this paper, but 
they illustrate the paramount importance 
of a careful diagnosis in cases suspected to 
be prostate hypertrophy: 


Case 1. Patient, 54 years old, experi- 
enced symptoms of frequent urination two 
years ago, and pain in the glans penis when 
the bladder became empty. This pain was 
more pronounced in the upright than in 
the recumbent posture. Hematuria but 
occasionally noticed. He was repeatedly 
examined with sounds, but no stone dis- 
covered. Recently he was told to have 
prostate hypertrophy, and castration ad- 
vised. When I saw him first he had chills, 
fever, a dry tongue, much tenesmus, and 
bloody urine of ammoniacal reaction. 
Passed 90 cubic centimeters urine free. 
Residual urine, 300 cubic centimeters. 
Length of urethra seven inches and a half, 
which, taken together with the negative 
results of rectal palpation and the absence 
of a lateral deviation of the sound when 
passed into the bladder, excluded prostate 
hypertrophy. By cystoscopic examination 
I found a normal vesical neck, and in the 
trigone two phosphatic concrements, each 
of the approximate size of a lima bean, 
which I removed by litholapaxy, after hav- 
ing demonstrated them in the patient 
through the cystoscope in the Chicago 
Medical Society. A coarctation in the 
membranous urethra of the caliber 20 
Chariere, which I temporarily brought up 
to 30 by electrolysis, in order to facilitate 


the introduction of the evacuation catheter, 
was removed six weeks afterwards by peri- 
neal section. The residual urine by that 
time had decreased to about 30 cubic cen- 
timeters, and was apparently caused by the 
stricture and the inflammation in the blad- 
der wall, and castration would not have 
been followed by a cure, but perhaps by 
a damage suit. It demonstrates that Al- 
bert in his textbook on surgery is quite 
right when he warns not to be too hasty in 
removing an organ which has not only to 
preserve the race, but also the peace in the 
family. 

More tragic is the second case, which I 
saw in January of this year. The man, 52 
years old, was castrated a year and a half 
ago for an ailment supposed to be prostate 
hypertrophy. He got worse after the 
nuttilation, frequent and painful urination 
increased, and gradually gave way to an 
overflowing bladder. When I saw him he 
was in a septic condition, the bladder dis- 
tended over the navel, the urine dripping 
continuously from the meatus. He hada 
stricture beginning four inches from the 
meatus, impossible for a filiform bougie. 
Not wishing to lose much valuable time, I 
performed suprapubic cystotomy, relieving 
the bladder of about eight quarts of decom- 
posed urine. The vesical outlet was un- 
obstructed; no evidence of a prostatic 
enlargement, but an inch from the neck in 
the prostatic urethra I found the vesical 
end of the stricture, which I excised, allow- 
ing the wound to heal over a silver tube, 
which was accomplished in two weeks. 
The suprapubie opening closed five weeks 
later. ~The new-formed canal is now, five 
months after the operation, passable for 
bougie No. 25 Chariere. The bladder is 
emptied at normal intervals. At the time 
when castration was performed the urethra 
was, according to the patient’s statement, 
passable for a good-sized metal catheter, 
and consequently for other exploratory in- 
struments, whose careful employment 


would have excluded the possibility of a 


diagnosis of prostate hypertrophy, disclos- 
ing the stricture as the cause of all the 
symptoms and indicating perineal urethro- 
tomy as the proper operation. The patient, 
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to be sure, would be minus a suprapubic 
operation, but plus his testicles. 

In relieving contrast are the following 
cases: 

Case 1. Patient, 78 years old, complains 
of considerable tenesmus; the calls to urin- 
ate come in thirty minute intervals at 
night, every hour in the day; the urine 
voided is clear; averages 35 cubic centime- 
ters; the residual urine 250, sometimes 300 
eubie centimeters. The urethra is eight 
and a half inches long; the prostate in all 
dimensions enlarged. The median lobe 
seen through the cystoscope appears pro- 
jecting and occluding the vesical outlet. 
Bottini’s operation performed March 7, 
1899. I made one incision three and a half 
centimeters long in the median lobe. Two 
weeks afterwards day and night intervals 
four hours, residual urine 30 cubic centi- 
meters. Six weeks later the patient and 
his physician report free urination in inter- 
vals of about six hours, without straining, 
no residual urine. A similar report was 
sent to me in October, 1899, eight months 
after the operation. 

Case 2. Patient, 74 years old, noticed 
first symptoms of tenesmus and frequent 
micturition eight years ago. At present, 
September, 1899, the calls to urinate come 
every fifteen minutes to half an hour at 
night, and every two hours in the daytime. 
In the membranous urethra a short fibrous 
stricture, 16 Chariere; length of urethra 
nine inches; amount of urine, spontane- 
ously avoided, 100 cubic centimeters; re- 
sidual urine, 280 to 320 cubic centimeters; 
clear, acid. Upon palpation the median 
lobe found considerably enlarged in ali 
dimensions. Cystoscopic examination dem- 
onstrates the bar to be formed by the 
median lobe, a slightly projecting left lobe, 
but the thick right lobe, valve-shaped, over- 
lapping both. I made one incision in both 
the median and left lobes, and two diverg- 
ing ones in the right lobe. The operation 
was performed October 15, 1899. Patient 
left his bed October 18th, and the hospital 
October 2ist. Six weeks after the opera- 
tion continence for four hours day and 
night. March, 1900, for six hours in the 
day and four hours in the night. No re- 


sidual urine was found, though patient. 
was examined at various times. 

I had occasion to see a patient of mine 
two weeks ago, who is recorded in my paper 
submitted to you a year ago, as Case No. 3. 
He was operated on December, 1898. His 
urethra still measures eight and a half 
inches, but the bladder works normally, 
being emptied in intervals of five to six 
hours. No residual urine left. The gonor- 
rheal cystitis which I treated after the 
Bottini operation appears entirely cured. 
If such a condition prevails seventeen 
months after the operation, we are entitled 
to speak of a radical and permanent cure. 

Comparing the final results of the gal- 
vano-caustic radical treatment with those 
of all the other methods to relieve the 
symptoms of prostatic hypertrophy, we 
find a by far larger percentage of complete 
cures and improvements by the first one, 
while the mortality and failures are very 
insignificant. This is so much more con- 
spicuous because of the fact that we rarely 
have occasion to operate on patients in the 
first, and not so frequently in the second, 
stage; oftentimes the badly infected blad- 
der and advanced pathologie alterations of 
the kidneys and blood vessels have seriously 
impaired or even undermined the vitality 
of the organism, so much so that every 
other surgical interference is out of con- 
sideration. 

So, for instance, reports L. Weber, in 
the New York Medical News, April, 1898, 
a complete cure with galvanic incision in 
in a case of a man, 93 years old, with com- 
plete retention, cystitis and pyelitis. My 
oldest patient cured by this method is 87 
years old. 

When the proper understanding of the 
importance and possibilities of this method 
to effectively prevent the sequelae of senile 
hypertrophy will have penetrated into the 
wide circle of the general practitioners 
who, as a rule, see these unfortunate suf- 
ferers in the earliest stages of the disease, 
it is well to presume that the patients will 
sooner come to the operation, and that the 
results will still surpass their present 
record. 

The galvano-caustic radical treatment 
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traverses the same experience like many 
other fundamental discoveries of the pass- 
ing century; vaccination, antisepsis, asepsis, 
transfusion, cystoscopy, after having ex- 
perienced opposition and doubt, are such 
indispensable means of diagnosis and 
therapy today that no modern physician or 
specialist would think it possible to prac- 
tice without their aid. 

From what we know today, we can 
safely say that the galvano-caustiec radical 
treatment of senile hypertrophy of the 
prostate is a well-established fact, well- 
founded and supported by a great many 
promising and reliable reports of eminent 
investigators. It is reserved to the near 
future to collect and conscientiously scru- 
tinize the results of this practical experi- 
ence, from which a permanent and lasting 
edifice can and will be constructed. 


DISCUSSION. 

Dr. J. F. Percy, Galesburg: In the first 
place, I must confess that I have never used 
this method. In the second place, I am not 
going to use it until other fellows get through 
experimenting with it. In the third place, in 
case the future proves it to be a legitimate 
method, it certainly must be limited in its 
scope. The more I see of surgery, the more I 
am opposed to working in the dark. I believe 
it to be bad practice to stick a hot iron down 
into a man’s bladder. Although Dr. Kreiss] has, 
I am sure, presented this subject as ably as it 
can be presented, I do not believe it is good 
surgery to introduce this cautery knife into a 
patient’s bladder, turn on a current, and at- 
tempt to do something that cannot be done 

. under the eye. I am just as much opposed to 
it as I was opposed to the obsolete Bigelow 
method of crushing stone in the bladder and 
for the same reason. The time it takes to do 
these operations is much greater than to make 
an incision into the bladder through the ab- 
dominal wall. If you want to remove a portion 
of the enlarged prostate with knife or scissors, 
or if you want to use a cautery, it can be done 
then. On the other hand, I have had three 
cases in which I made section of the vas 
deferens, and my patients were benefited. I 
have not had occasion to do this operation for 
over a year. It was a case in which the Bottini 
method could not well be used because the pro- 
state was so much enlarged that it would be 
impossible to introduce the instrument of 
Bottini into the bladder unless one used more 
force than I would care to use. The man had 
been under the care of many physicians. 
Several had attempted to catheterize him. He 
passed large quantities of blood, he had suffered 
for a long time and his condition when I saw 
him was bad. The two lateral lobes, and the 
so-called third lobe, of the prostate were so 
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large that the bladder could only be emptied by 
introducing the catheter as far as it would go 
toward the bladder and with the finger in the 
rectum pushing the long beak of a metallic 
catheter up between the lobes. Under the 
Schleich method of anesthesia I took out an 
inch of the man’s vas deferens, and within 
thirty-six hours he did not complain of his 
bladder and in a few days had returned to his 
work on the street. He was seventy-two years 
of age; the subject of arterio-sclerosis, and yet 
he has had no trouble with his bladder since. 

If I understood the doctor correctly, I am 
surprised to hear him say that this operation 
of section of the vas deferens was being 
abandoned. 


I observed one thing in the case just referred 
to and to which the doctor calls attention, viz.: 
that the mental condition of patients after sec- 
tion of the vas deferens is sometimes impaired. 
Whether in my case this was due to the arterio- 
sclerosis, or to the section of the vas, I do not 
know. 


Dr. E. M. Sutton, Peoria: The doctor read 
his paper so rapidly, that it was difficult for us 
to understand many of the points brought out. 
It seems to me, the Bottini operation is a ra- 
tional procedure for this affection, and proba- 
bly the best that has ever been devised, and with 
reference to the operation being still in the 
experimental stage, I must take issue with any 
one who says that. In 1870, I believe, Bottini 
first began to operate with cautery for this 
trouble. Later on the instruments were im- 
proved until in the place of a large red-hot 
iron, such as the last speaker referred to, it has 
been brought down to a small, delicate platinum 
Knife. That is one good feature of it. It is 
thoroughly aseptic when it is in use, and it is 
more likely to prevent sepsis than to cause it. 
If there is a little infection in the prostate to 
begin with, the cautery ought to destroy it 
rather than increase it. : 


I have had experience with this operation 
in a patient, seventy-three years of age. He 
was an old man, who had retention of urine, it 
being impossible to introduce a catheter. The 
attending surgeon did a suprapubic cystotomy. 
The man is otherwise well, with the urine 
draining from his bladder. I introduceda 
Bottini instrument, cauterized the prostate, and 
on the third day following the operation the 
man was free from pain and able to empty his 
bladder. He has had no trouble since. 

I am rather inclined to think that these 
cases are benefited by the operation of removal 
of the testicle, because acute inflammations of 
prostate gland subside so quickly after this 
operation. I am not prepared to say what in- 
fluence the operation may have on the mind. 
Further than that, I really believe that the 
White operation makes a better showing for 
the operator himself than for the benefit of 
the patient. 

Dr. H. B. Brown, Decatur: I have never 
seen the Bottini operation performed. I have 
seen a great many cases of enlarged prostate, 
and how in the name of God and under Heaven 
section of the vas deferens or castrating a man 


SRES 


for enlarged prostate can make him pass his 
water within twenty-four hours is something 1 
never could understand. 1 have seen a number 
of cases operated on in that way, all of which 
were failures. 

Dr. Kreisst (closing the discussion): I am 
sorry that one of the gentlemen who discussed 
my paper has left the room. It is very easy to 
make objectionable remarks about a method in 
an off-handed way, and then leave the room, 
especially when a man has had no experience 
with it. As my time for reading the paper was 
limited, I could not go into details. I referred 
to my paper of last year, which was read by 
title, and published in the Transactions of the 
Society, in which I mentioned the method of 
operating and gave a description of the Bottini 
apparatus, pointing out the possible accidents 
and incidents connected with the operation. 
The doctor (Dr. Percy) spoke of pushing a big 
hot iron into the patient’s bladder. This is not 
done by a competent surgeon. The instrument 
resembles very much the ordinary sound; the 
cautery blade is as small as the short beak of 
a sound, which should never enter the bladder 
proper. In my previous articles I have fully 
described how the instrument should be intro- 
duced and also the technique of the operation. 


With reference to the remarks of Dr. Percy 
in regard to litholapaxy, I have done this opera- 
tion many times and have not perforated the 
walls of the bladder, and my patients have left 
the hospitals three or four days after the opera- 
tion. The operation is comparatively safe if one 
knows how to do it. If he does not know how 
to do it, he should learn it by practicing on a 
large clinical material which it is impossible 
to obtain in private practice. In our college 
and hospital clinics we have a large amount of 
material to work upon. Many men go to the 
dogs, so to speak, because the walls of their 
bladders have been perforated by improper in- 
strumentation. Experience and skill are ac- 
quired only from an abundance of clinical 
material. If one prefers, he can first make a 
laparotomy or a suprapubic cystotomy, open the 
bladder, and then make the Bottini operation. 
Such operations I have also done. If you have 
a large concrement in the bladder that you can- 
not crush on account of the big lumps project- 
ing into this viscus, it is advisable to make a 
suprapubic operation first, remove the stone, 
and do the Bottini operation, under the guid- 
ance of the eye. The Bottini operation obviates 
in many cases the necessity of performing a 
suprapubic operation, and is performed on men 
much older than sixty-five years. 


There is another point which is worthy of 
consideration. There is danger from hypostatic 
pneumonia and kidney trouble if these patients 
are kept in bed too long after operation, while 
the Bottini operation does not confine them in 
bed longer than a day or two. We rarely see 
a hemorrhage during this operation if the tis- 
sues are thoroughly and properly cauterized. It 
also obviates the necessity of giving chloroform 
or other anesthetics, which if the patient has a 
weak heart, deranged kidneys, or other constitu- 
tional troubles, is fraught with danger. The 
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danger from this source is obviated because 
only local anesthesia with a four per cent. solu- 
tion of antipyrine is needed in Bottini’s method. 

As I have previously remarked, it is very 
easy for anyone to get up and attack a method 
which he has never seen carried out or has 
never performed himself, and recommend its- 
abandonment.and to go back to the old methods 
of operating. Those who have done a great 
deal of surgery have gradually accepted the 
Bottini operation after they knew how to per- 
form it. 


THE FENGER BANQUET. 


The committee in charge of the Fenger 
banquet have furnishd the following infor- 
mation. 

The banquet will occur at the Auditor- 
ium Hotel on the night of November 3. 
The guests will assemble at 7:30, and they 
will sit down to the banquet at 8:30. 

The cost of the plate will be $5.00, and 
will cover the purchase price of a handsome 
loving cup which we will give him. 

We anticipate between one and two 
hundred from outside of Chicago and four 
hundred from Chicago. 


NOTICE TO DELEGATES. 


Nearly every Medical Society in the 
State has appointed a delegate to attend the 
Fenger banquet. There will consequently 
be in Chicago at this time a large 
and representative body of men 
from all parts of the commonwealth, 
and I have decided to ask them all 
to come together for a short time to con- 
sider ways and means for advancing the in- 
terests of the profession, and more partic- 
ularly to extend the influence and member- 
ship of the State Society. In this connec- 
tion 1 wish all to carefully read the letter 
just issued by C. E. Black, Chairman of 
Committee on Medical Legislation. Many 
of the points there mentioned will be dis- 
cussed at this meeting. If you have any- 
thing to suggest which will make the State 
Society more useful to the profession and 
more influential in the affairs of the State, 
this will be the opportunity to present it. 
All ofticers of the Society are requested to 
attend this meeting. The meeting will.be 
held at the Auditorium Hotel at 5 p. m. 

G. N. Kreider, Pres. 
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JUBILEE ISSUE. 

The Committee on Publication is pleased 
to present this issue in a dress that is very 
attractive and will serve to call attention 
to the Jubilee Features of the Fiftieth 
Anniversary Meeting of the Illinois State 
Medical Society. That this particular 
feature was so successful is perhaps due to 
the active and energetic labors of the ven- 
erable Dr. John H. Hollister. It was 
owing to his untiring efforts that we had 
the felicity of seeing together those grand 
old men who assisted at the birth of this 
Society. 

Perhaps never again will we have the 
pleasure of meeting together these pioneers 
of the profession of this state and those 
members who were present are to be con- 
gratulated that they had the opportunity 
of seeing and hearing them, and we trust 
that this issue will serve to preserve the 
pleasing impressions received at the meet- 


ing. 


ABOLISH THE CORONERS. 

As usually conducted in Illinois, the 
office of coroner is a travesty on justice and 
a waste of the public money. Carried on 
solely for what some petty politician can 


make out of it hundreds of dollars in the 
smaller counties and thousands in the 
larger counties are squandered on inquests 
for which there is no need. On the other 
hand when a criminal case does occur, the 
officer is usually found utterly incompe- 
tent. The Chicago Tribune, October 15th, 
says: “It frequently happens, as it has 
in the Defenbach case, that the coroner’s 
deputy and his jury fail to see the signifie- 
ance of evidence that later is run down by 
the police, with the result that crime is un- 
covered that was totally unsuspected.” 

The scandal has become so great that 
some of the best newspapers in the state 
have called for the abolition of the office of 
coroner. In Cook county it has been pro- 
posed to delegate this work to the police 
department. By thie action it is believed 
that a greater part of the $45,000 expended 
by the coroner’s office in Cook county 
would be saved. 

The proper solution of this problem 
would be for the state to pass a law, simi- 
lar to the one in force in Massachusetts 
which places this work in the hands of com- 
petent physicians. 8o far as we can learn 
the Massachusetts law has been a great 
success. Will not some member of the 
Society take up this matter and after mak- 
ing proper investigation recommend some 
action to the State Society. We believe 
that the law might be amended to the bene- 
fit of the public and profession. K 


NEW MEMBER OF THE STATE 
BOARD OF HEALTH. 

Dr. George W. Webster was appointed 
a member of the State Board of Health by 
Governor Tanner, to fill the unexpired 
term of Dr. R. F. Bennett. Dr. Webster 
is so well and favorably known, not only 
in Chicago where he resides, but also 
throughout the state, that it is needless to 
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speak of his qualifications for the position. 
He is in every respect so well qualified 
that the Governor has really paid the 
Board a compliment by naming him. The 
Doctor was unanimously endorsed by the 
Chicago medical socities and his name is 
the first that appears upon the list of eligi- 
bles furnished the Governor by the Judicial 
Council of this Society. 

It is exceedingly gratifying that the 
Governor has seen fit to accept and act upon 
the recommendation of the State Society 
and because of it, every member of the 
Society will feel a personal interest in the 
official life of Dr. Webster. Knowing the 
Doctor’s attainments, professional and 
otherwise, as well as his desires for a high 
professional standard, we feel assured that 
his influence for good will soon be demon- 
strated to the satisfaction of every member 
of the Lllinois State Medical Society. 


AMPUTATION OF LEG. 
During our recent visit in Paris we wit- 
nessed Delbet at the Hotel Dieu make an 


* amputation of the leg at the lower third by 


the Bier method, that will commend itself 
to the surgeon. We have not seen any 
mention of this method anywhere, and 
doubt whether it has been given to the pro- 
fession in this country. Like many of the 
procedures exploited in Paris during the 
Congress, this operation was devised and 
has been practiced in Germany for several 
years. 

He makes long anterior and short pos- 
terior flaps. The first incision is made along 
the entire line of the anterior flap upon the 
tibia down to the bone. The periosteum 
is pushed away from the bone on either 
side, and with a saw he makes a cut one- 
half inch deep only. He now completes 


the posterior incision up to the fibula, dis- 
sects the periosteum about a quarter of an 


inch back, cuts it through with a saw, and 
then with a knife severs the tissues in the 
interosseous space and cuts the periosteum 
of the tibia immediately above this line al- 
most up to the anterior surface of the tibia. 
Now with a saw he completely severs the 
tibia at this point, and then elevating the 
foot, the saw is carried down the tibia 
from the completely severed ends to the 
first cut, leaving a plug of bone about two 
inches in length by about one-half inch in 
thickness, which piece is completely cov- 
ered by its periosteum. Now at the upper 
end of this fragment there is removed about 
one-quarter of an inch, so as to allow of its 
being easily carried downward so that it fits 
accurately and rather loosely without too 
much stretching upon its periosteum, upon 
the severed ends of the tibia and fibula. 
Before it is attached, however, the con- 
stricting Esmarch is removed for the pur- 
pose of noting upon the cut surface of the 
fragment the oozing of blood to indicate 
that its circulation is not impaired. The 
fragment is then drawn over the cut sur- 
face of the tibia and fibula, fitted accur- 
ately, all sharp edges removed, and the 
periosteum of the lower end of the frag- 
ment is sutured to the periosteum of the 
fibula. The external wound is closed with: 
silver wire. There is here then a solid 
crossbar, converting the tibia and fibula 
into one bone, the advantages of which need 
not be dwelt upon. W. 


LIST OF DELEGATES TO FENGER 
BANQUET. 


The following are the names of those 
who will represent their Societies at the 


- banquet that is to be tendered Dr. Christian 


Fenger in Chicago, November 3: 

Chicago Academy of Medicine—H. N. 
Moyer, Chicago. 

Chicago Medical Society—J. B. Mur- 
phy, W. L. Baum and W. A. Evans, Chi- 


cago. 


| 
the 
the 
sts 
1er 
he 
pe- 
th, 
las 
r’s 
ic- 
by 
at 
te 
of 
0- 
d 
y 
n 
t 
B 


Chicago Pathological Society—F. Bil- 
lings, Chicago. 

Chicago Pediatric Society—A. C. Cot- 
ton, Chicago. 

Chicago Gynecological Society—N. 
Senn, Chicago. 

Chicago Therapeutic Society—G. H. 
Cleveland, Chicago. 

Chicago Society of Internal Medicine— 
E. F. Wells, Chicago. 

Chicago Laryngological Society—J. E. 
Rhodes, Chicago. 

Chicago Surgical Society—A. H. Fergu- 
son, Chicago. 

Decatur Medical Society—E. J. Brown, 
Decatur. 

German Medical Society of Chicago—- 
Karl Doepfner, Chicago. 

Jacksonville Medical Club—Carl E. 
Black, Jacksonville. 

Kankakee Medical Society—Chas. True, 
Kankakee. 

Medico-Legal Society of Chicago—N. 8. 
Davis, Chicago. 

Peoria City Medical Society—O. B. 
Will, Peoria. 

Bureau County Medical Society—C. A. 
Palmer, Princeton. 

Champaign County Medical Society—C. 
B. Johnson, Champaign. 

Clinton County Medical Society—T. 
Gaffner, Trenton. 

Crawford County Medical Society—I. L. 
Firebaugh, Robinson. 

DeWitt County Medical Society—A. E. 
Campbell, Clinton. 

Douglas County Medical Society—W. E. 
Rice, Tuscola. 

Fulton County Medical Society—W. E. 
Shallenberger, Canton. 

Jefferson County Medical Society—J. H. 
Mitchell, Mt. Vernon. 

JoDaviess County Medical Society—D. 
G. Smith, Elizabeth. 

LaSalle County Medical Society—E. W. 
Weis, Ottawa. 

McDonough County Medical Society— 
J. B. Bacon, Macomb. 

McLean County Medical Society—E. 
Mammen, Bloomington. 

Morgan County Medical Society—F. P. 
Norbury, Jacksonville. 
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Moultrie County Medical Society—E, P, 
Miller, Sullivan. 

Pike County Medical Society—H. T, 
Duffield, Pittsfield. 

Saline County Medical Society—J. W. 
Ballaner, Harrisburg. 

Sangamon County Medical Society—B, 
B. Grittith, Springfield. 

St. Clair County Medical Society—H, 
C. Fairbrother, E. St. Louis. 

Schuyler County Medical Society—aA. 
W. Ball, Rushville. 

Shelby County Medical Society—W. J 
Eddy, Shelbyville. 

Stephenson County Medical Society—C, 
R. Sheetz, Freeport. 

Tri-County Medical Society—L. B. Rus- 
sell, Hoopeston. 

Vermillion County Medical Society—W. 
A. Cochran, Danville. 

Will County Medical Society—H. W. 
Woodruff, Joliet. 

Williamson County Medical Society— 
A. M. Edwards, Marion. 

Winnebago County Medical Society—P. 
F. Gillett, Rockford. 

Aescuplapian Society of Wabash Valley 
—H. MecKennan, Paris. 

Association Military Surgeons of Illinois 
—S. C. Stanton, Chicago. 

Brainard District Medical Society—G. 
N. Kreider, Springfield. 

Iowa & Illinois Central District Medical 
Association—C. Bernhardi, Rock Island. 

North Central Illinois Medical Associa- 
tion—E. P. Cook, Mendota. 

Southern Illinois Medical Association— 
W. F. Grinstead, Cairo. 

Illinois State Medical Society—C. C. 
Hunt, Dixon. 


FOR THE GOOD OF THE PROFES- 
SION. 


It may be appropriate to again call the 
attention of the profession to the request of 
the State Society at its last meeting that 
every local Society should appoint a com- 
mittee of three to be known as.a committee 
“for the good of the profession.” Such 
committees to have charge of matters of 
legislation, sanitation, medical political 
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appointments and to co-operate with the 
committees of the State Society. 

Below is given a list of all Societies who 
have already appointed such committees, 
also the names of the committeemen ap- 
pointed. This is good as far as it goes, 
but so far hardly half the Societies have 
responded. These committees will be 
very necessary when the legislature is in 
session, and it is desirable to keep in close 
touch with the whole profession. We 
would urge upon every local Society the 
necessity of at once appointing their com- 
mittee, in order that the committee on leg- 
islation of the State Society may have full 
support. 

Adams County—R. J. Christie, Jr., 
Joseph Robbins, Quincy; Wm. Gilliland, 
Coatsburg. 

Brainard District—S. T. Hurst, Green- 
view; A. G. Servoss, Havana; H. B. 
Brown, Lincoln. 

Chicago Gynaecological—F. Henrotin, 
353 LaSalle ave., E. J. Doering, 2458 
Indiana ave., H. T. Byford, 100 State 
street, Chicago. 

South Chicago-—-E. M. Webster, 9139 
Commercial ave., C. F. Swan, 9139 Com- 
mercial ave., H. E. Clyde, 9139 Commer- 
cial ave., Chicago. 

Crawford Count y—C. Barlow, Robinson; 
H. N. Rafferty, Robinson; L. J. Weir, 
West York. 

Champaign County—J. E. White, Ur- 
bana; W. K. Newcomb, A. 8S. Wells, 
Champaign. 

Clinton County—M. Broening, Car- 
lyle; I. J. Maroney, Breese; W. A. Carter, 
Trenton. 

District Medical Society of Central Tli- 
nois—T. J. Whitten, Nokomis; G. J. 
Rivard, Moweaqua; E. P. Staff, Ramsey; 
F. J. Eberspacker, Pana. 

Gallatin Count. —I.N. Bourland, Equal 
ity; G. W. Coombs, Ridgway; ‘I. Alfred 
Jones, Inman. 

Macoupin County—J. P. Matthews, C. 
J. C. Fischer, J. C. Collins, Carlinville. 
Moultrie County—W. E. Stedman, Sul- 


livan; H. D. Smith, Lovington; D. D. 
Grier, Gays. 

Morgan County—E. F. Baker, F. P. 
Norbury, Jacksonville; J. G. Franken, 
Chandlerville. 

Ogle County—H. A. Mix, G. M. Me- 
Kinney, Oregon; W. W. Burns, Polo. 

Pike County—H. T. Dutfield, F. Mar- 
ion Crane, Pittsfield; R. H. Main, Barry. 

Peoria County—E. M. Eckard, W. R. 
Allison, C. H. Probst, Peoria. 

Sangamon County—B. B. Griffith, C. 
S. Nelson, C. M. Bowcock, Springfield. 

Schuyler County—A. W. Ball, J. N. 
Speed, E. B. DeGraff, Rushville. 

Winnebago County—D. Lichty, W. R. 
Fringer, W. B. Helm, Rockford. 

Military Tract—J. F. Perey, Gales- 
burg; E. M. Sutton, Peoria; R. E. Lewis, 
Macomb. 


» County and District Socicties. ¢ 
( 


a 


The work of the Vermilion County Medical 
Association reopened the evening of tie 19th, 
in the office of Dr. E. E. Clark, for the coming 
year. There was a good attendance, with a 
good showing of interest in the work, and a 
desire to accomplish more than in the past. In 
compliance with the request of the judicial 
committee, a list of four names was ordered 
forwarded to this committee for their possible 
use in medico-legal appointments by state of- 
cials, also at the request of the committee on 
medical legislation of the State Association a 
committee “for the good of the profession” was 
appointed by the President as follows: Drs. 
E. E. Clark, T E. Walton and Jos. Fairhall. 
There being no regular paper for the evening, 
malpractice suits and conditions occupied the 
balance of the time. E. E. Clark, Sec’y. 


The Adams County Medical Society met at 
the Chamber of Commerce, Quincy, IIl., in regu- 
lar session, Oct. 8, 1900, with Vice President 
Williams in the chair. After transaction of 
routine business, the Society listened to a very 
able and interesting paper read by its author, 
Dr. A .C. Cotton, of Chicago. His subject was, 
“Some Cardiopathies of the Developing Period.”’* 
These he divided into three classes, the ante- 
natal malformations, the ante-natal infections, 
and those conditions where the two are found 
in combination. Cases in each class were cited, 
and photographs of hearts in each class exhib- 
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ited. The speaker made the point that in some 
cases where there is the most marked defect. 
there is no appreciable divergence of the heart 
sounds from the normal. Dr. Cotton was given 
a hearty vote of thanks for his presence and 
for his very scholarly adress. There were 
twenty-two present at this session. 
Chas. D. Center, See’y. 


The Moultrie County Medical Society met at 
Sullivan, Ill., Oct. 11, 1900, at 8 p. m., President 
B. F. McMennamy presiding. Usual routine of 
business was gone through. The attendance 
was not very large, but the usual interest was 
taken. 

Received the membership of Dr. J. W. Dob- 
son, whom we were glad to enroll. 


Dr. J. R. Landers gave us a paper on “Ty- 
phoid Fever,’which had many features of in- 
terest, and dwelt on the point of giving the pa- 
tient whatever he desired to eat, but never 
forcing anything on him. This created consid- 
erable discussion, nearly everyone following the 
line of strictly fluid diet. 

Dr. Harvard Hamilton gave an interesting 
paper on “Intestinal Troubles of Children,” 
leaving open the question when opium and 
morphine should be used, or if at all. Many 
practical points were given during the discus- 
sion. 

A very interesting clinic was presented by 
Dr. Landers of a young man with double con- 
genital malformation of the os calcis. 

Our next regular meeting will be held at 
Bethany, Nov. 8. We invite the presence of 
members from other Societies. 

J. W. Mayes, Secretary. 


The Military Tract Medical Association of 
Illinois met at Kewanee for its sixty-first and 
annual session Oct. 18 and 19. The following 
scientific program was discussed: 

J. E. Sutton, Canton, President’s Address. 

G. E. Luster, Galesburg, “Pelvic Abscess.” 

Hugh T. Patrick, Chicago, “Remarks on 
Apoplexy, for the General Practitioner.” 

O. B. Will, Peoria, “The Time to Operate.” 


J. F. Percy, Galesburg, “Pylorie Stenosis,. 
Removal of the Gall Bladder, Glioma of the 
Brain, Uterine Prolapse,” Report of a case with 
operation. 

J. E. Coleman, Canton, “The Diagnosis of 
Surgical Diseases of the Kidney.” 

S. C. Stremmel, Macomb, “The Treatment of 
Dysmenorrhoea.” 

J. F. Harter, Stronghurst, “Shall the Coun- 
try Doctor Practice Surgery.” 

R. C. Matheny, Galesburg, “The Tonsils: 
Their Function and Indications for Treatment.” 
M. Sutton, Peoria, “Athetosis, Excision 
of the Bracheal Plexus.” 

G. B. Noren, Kewanee, “Post Partum Hem- 
orrhage.” 

Frank P. Norbury, Jacksonville, “Cortical 
Localization.” 


R. A. Kerr, Peoria, “Suppurative Endocar- 
ditis, with report of case.” 

Dr. Dorsey, Keokuk, Ia., “Pregnancy ys, 
Tumors.” 


G. Frank Lydston, of Chicago, gave an ad- 
dress on the “Physician in Literature.” 


The McLean County Medical Society, after 
a vacation of three months on account of the 
great fire of June 19, met at the City Hall 
Thursday evening, Oct. 4, 1900. Nearly all the 
physicians of Bloomington had all their office 
fixtures, books, instruments and other valua- 
bles destroyed at the great fire just mentioned. 
I was among the losers, and I wish to say fhat 
the fire and its consequences has kept me from 
reporting anything recent for the Journal, 
This meeting was largely attended, and the 
nurses from the Deaconess Hospital were pres- 
ent by invitation. Communications from Drs. 
Percy and Black were read by the Secretary 
relative to the appointment of a committee of 
the Society to act in conjunction with the State 
Society on the “good of the profession,” and in 
regard to politico-medico-legal appointments, 
This committee consists of the following mem- 


‘bers of this Society: F. C. Vandervort, E. Mam- 


men and Lee Smith. 


C. M. Noble, of Bloomington, read a paper 
on “Disinfectants After Contagious Diseases,” 
und Jos. B. Taylor read a paper on ‘“Formalde- 
hyde Gas as a Disinfectant.” Dr. Noble noted 
the fact there were two kinds of disinfectants— 
those in aqueous solutions represented by sola- 
tions of carbolic acid and mercuric chloride in 
water, and the aerial disinfectants, répresented 
by sulphurous acid and formaldehyde. Dr. Tay- 
lor’s paper took up the most recent investiga- 
tions in regard to formaldehyde gas. He cited 
experiments from the University of Illinois, 
which go to prove this gas to be the best and 
surest disinfectant extant. Five ounces of for- 
malin will disinfect 1,000 cubic feet of air in 
four hours. The St. Louis method was illus- 
trated. This consists in heating a solution of 
formalin in water in a copper bucket, om a 
wood alcohol lamp, in a closed room for four 
hours. It has been discussed that the formal- 
dehyde gas in the presence of moisture or 
steam will destroy all exposed germs. These 
papers were fully discussed by those present, 
and the result was a committee of five members 
of the Society was appointed to formulate the 
latest methods of disinfection and sanitation, 
and present them to the City Council. This 
committee consists of the following gentlemen: 
Cc. E. Chapin, J. B. Taylor, W. E. Guthrie, A. 
L. Fox and D. O. Moore. 

J. Whitefield Smith showed the Society 4 
new self-retaining tongue depresser and holder 
which he had devised, which seemed to fulfill 
its purpose. ° 

The Society adjourned to meet the first 
Thursday in November. 

F. C. Vandervort, Reporter. 
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The Sangamon County Medical Society met 
in the Circuit Court room Wednesday evening, 
October 17, 1900, and was called to order by 
Dr. J. N. Dixon, the President being detained 
by lateness of train. 

Members present: A. D. Taylor, H. C. Hill, 
Brayshaw, Barker, Bartlett, Kreider, Shutt, 
Dixon, Percy Taylor, Nelson, Babb, Buck, 
Crocker, Fisher, Griffith, M. T. Kelley, J. W. 
Kelly, Munson, Stericker, Young and Jos. Trigg. 


Visitors: Geo. E. Clements, 0. F. Maxon 
and E. S. Spindel. 

Minutes of last two meetings were read and 
approved. 

Report of Directors upon applications of Drs. 
Trigg and Stuttle being favorable, upon motion 
they were both elected to membership. 

Report of committee upon spitting in pub- 
lic places was received as follows: 

To the Officers and Members of the Sangamon 

County Medical Society: 

Your committee to whom was referred the 
subject of expectoration in public places, for 
recommendations, suggest the following: Ow- 
ing to the universal prevalence of lung disease 
in the form of consumption, and to the fact 
that the germs which produce the same are 
contained in the sputum, we would recommend 
that expectoration in public places be con- 
demned as unsanitary and a menace to the pub- 
lic health. Also that persons known to be af- 
flicted with consumption be acquainted with 
the fact that their sputa by becoming dried and 
pulverized, contaminates the air, and those 
breathing the germ laden atmosphere are almost 


-certain to contract the same disease. We would 


suggest that placards be placed in all public 
buildings, and assembly places, calling the at- 
tention of the public to this subject. Also re- 
quire those having control of such places to pro- 
vide, and properly care for, suitable cuspidors 
for the use of those feeling compelled to ex- 
pectorate under such surroundings, and enforce 
the use of same. 

B. B. Griffith, 

Helen Babb, 

Edward P. Bartlett, 

Committee. 
After remarks by A. D. Taylor, Young, 
Dixon, M. T. Kelley, J. W. Kelly, Munson, Bart- 
lett, Buck and others, upon motion of the Sec- 
Tetary the President was requested to appoint 
a committee to wait upon the City Council, and 
to give encouragement to a bill now before 
said body looking to the regulation of the mat- 
ter under discussion. 
The following members were appointed: 

Drs. Buck, Nelson and Munson. ° 


Upon motion of the Secretary an auditing 
committee was appointed to audit the books of 
the Secretary and Treasurer, and to have their 
report ready by the next meeting of the Society, 
and the following were named as said commit- 
tee: Drs. Stericker, J. W. Kelly and A. D. 
Taylor. 

A letter from Dr. Carl Black, chairman of 
Committee on Medical Legislation of the Illi- 
Rois State Medical Society, was read, and upon 
motion the President appointed the following 


as a committee of three “for the good of the 
profession:” Drs. B. B. Griffith, C. S. Nelson, 
C. M. Bowcock. 

Bill of the Journal Company for $1.50 was 
read and ordered paid. 

Bill of Secretary for postage and stationary 
for $1.50 was also allowed. 

Dr. Munson showed a microscopical speci- 
men, showing a large number of staphylococci 
from urine of patient. 


Dr. Kreider having arrived and occupying 
the chair, Dr. Dixon gave a very interesting ac- 
count of his recent visit to the Drs. Mayo, of 
Rochester, Minn., and a description of their sur- 
gical clinic. Said Rochester was a town of 
about 4,500, and of no greater importance than 
other towns of same size in that state, but by 
the energy, honesty and ambition of these young 
men, had attained a national reputation for 
one of the finest surgical institutions in the 
land. Described the Brothers Mayo, and spoke 
in the highest terms of them as men, and par- 
ticularly as great surgeons, and held them up 
as examples for the young and struggling phy- 
sicians, showing that it was not necessary for 
success and the accomplishment of great deeds 
in the profession for one to be in a great city, 
or associated with great men—honesty, in- 
dustry and ambition being all that is necessary 
for the man with brains to win success. 

The report of St. Mary’s Hospital, Rochester, 
Minn., for the tenth year, certainly justifies the 
praise given by Dr. Dixon to these surgeons; 
in 1,247 cases operated upon extraperitoneal, 
only one death occurred—cerebellar abscess, 
which was trephined. In 470 cases operated 
upon intra-peritoneal, including 62 laparotom- 
ies and 96 for appendicitis, only twelve deaths 
occurred, one of these dying fifty-two days 
after operation from secondary liver infecton. 
Certainly a remarkable record of operations 
and recoveries. The personal life of the broth- 
ers was commended and their brotherly affec- 
tion noted as most charming, a common purse 
being used and no settlement having ever been 
made, and as declared by both, never to be 
made between them. From seven to fifteen op- 
erations were performed daily during the six 
days of the week while Dr. D. was there, many 
of the most delicate character. No advertising 
of the business is allowed nor countenanced, 
but the good work done by these men makes 
them widely known. 

After an oyster supper, the Society ad- 
journed to the second Monday in November, 
when the annual meeting and election of offi- 
cers will take place. 

Edward P. Bartlett, Secretary. 


Chicago Pathological Society. Regular meet- 
ing, Oct. 8, 1900. Dr. Ludvig Hektoen, Presi- 
dent, in the chair. 

Dr. S. E. Munson, of Springfield, Ill., read a 
paper upon “Milk Supply,” discussing in par- 
ticular the relation between milk supply and 
tuberculosis. The recent literature bearing 
upon the subject was discussed, and the use 
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of tuberculin and the slaughter of cows giving 
a reaction were advocated. 

The paper was discussed by Dr. W. A. Evans 
and Dr. Adolph Gehrmann. 

Dr. Evans spoke of the various measures 
advocated for the elimination of tuberculosis 
from herds of cows, and concluded by advising 
the killing of all tubercular cows, as has been 
urged by Virchow. 

Dr. Gehrmann referred to the measure taken 
by the Chicago Health Department relative to 
the detection of tubercle bacilli in milk. The 
examination of a general milk supply for the 
bacilli has been discontinued, and only the milk 
from individual cows is tested. The use of 
tuberculin is always recommended in any case 
where suspicion is aroused, in preference to the 
examination of the milk. The detection of pus 
in milk is considered sufficient evidence upon 
which to condemn it, even in the absence of 
tubercle bacilli. 


Dr. Brown Pusey demonstrated specimens of 
a glioma of the retina (so-called ‘“neuro-epi- 
thelioma”). His remarks were as follows: 

“The fact that current pathological litera- 
ture contains several articles on the subject 
of glioma of the retina, has suggested the idea 
that the members of this Society might be in- 
terested in seeing sections from such a tumor, 
on which I have recently been working. 

The present agitation of the subject of 
glioma of the retina undoubtedly is due to the 
article of Flexner, published August, 1891, and 
to the book of Wintersteiner, Das Neuro-epi- 
thelioma des Netzhaut, published 1897. In these 
publications particular attention was paid to 
the “rosettes” found in such tumors. Winter- 
steiner described the rosette as composed of 
cells derived from the neuro-epithelial layer 
of the retina; the wall of the central cavity 
of the rosette, he considered corresponded to 
the external limiting membrane of the retina, 
with rudimentary rods and cones projecting 
into the central cavity. Flexner and Winter- 
steiner, working independently, came to simi- 
lar conclusions, and from these studies sug- 
gested the name Neuro-epithelioma retinae to 
replace the term glioma retinae. These con- 
clusions have been accepted by many authori- 
ties; others have opposed them. 

Two facts have been particularly hard to 
explain when considering these tumors as new 
growths, derived from the neuro-epithelial layer 
of the retina. One is, that according to present 
views, such highly differentiated tissue does 
not form tumors; the other is, that gliomata 
arising elsewhere than in the eye have very 
similar rosettes. 

The tumor, from which I exhibit specimens 
this evening, was evidently removed in a very 
early period of its development. It shows the 
rosettes unusually clearly; for your compari- 
son, I have brought with me specimens pro- 
cured when a student of Wintersteiner, and 
also specimens from the tumor on which 
Enanuel did his work—the article published 
in August number of Virchow’s Archives— 
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these I got when at work two years ago in 
Leber’s laboratory. 

Especial interest attaches itself to my spe- 
cimen from the fact that there can be no doubt 
that the cells of the rosettes of this tumor do 
in places split up into fibrous tissue—into ueu- 
roglia. 

I think it would require a great stretch oj 
the imagination to look at some of my sections, 
and then speak of rudimentary rods and cones 
projecting into the central cavity of the rosette. 
I believe that my specimens demonstrate that 
the rosettes are composed of cells which form 
neuroglia; in other words, that the supposi- 
tions of Flexner and Wintersteiner that thes» 
tumors are neuro-epitheliomata are incorrec:, 
and that these tumors are, as was formeriy be- 
lieved, true gliomata.” 

In the discussion Dr. M. Herzog agreed thi: 
the tumor consisted of glia cells, and that if 
blood could be demonstrated in some of th 
spaces, the picture would correspond to a gli- 
oma of the central nervous system. 

Dr. H. Duncan demonstrated specimens of 
“Castration Tumors” from swine, and made the 
following remarks: 

“There is a disease of swine characterize) 

7 a tumor or growth, which as a rule appears 
after castration, occupying tl position of «he 
testicle. Similar growths occur, however, in 
other situations, and in the female, usual!y 
on the breast. 

A trauma of some kind invariably occurs 
previous to the appearance of the growth. The 
clinical history of the disease is briefly as fol- 
lows: About two weeks after castration, at the . 
seat of the castration wound, a swelling ap- 
pears. The tumor as a rule grows rapidly, and 
in from three to five weeks one or more ulcers 
apear in the cicatrix. Close inspection shows 
the ulcers to be the external openings of fistu- 
lous tracts, from which thre is a constant dis- 
charge of purulent material—the discharge 
may be intermittent. Not infrequently the 
growth acquires enormous proportions as com. 
pared with the weight of the animal, and in 
such cases may drag upon the ground. During 
the early stages the animal thrives, later it be- 
comes cachectic, loses flesh and dies about 
twelve months after the inception of the 
growth. 

The growh is in anatomical connection w:th 
the distal end of the spermatic chord. It is in 
most cases single, but there may be two or more 
growths on the same side of the scrotum. lt 
consists of a softened center enclosed by 2 
capsule of firm vascular white fibrous tissue. 
The fibrous tissue merges externally into 2 
loose, fibro-myxomatous, sometimes edematous, 
tissue. The form of the swelling is generally 
round or oval. There may be smaller second- 
ary tumors or nodules in close relation to the 
primary growth, varying in size from as larse 
as a pea to as large as a hen’s egg, having a 
structure similar to that of the primary growth. 
More rarely small nodules are strung along the 
course of the cord. 

The histology of the growth is uniform und 
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corresponds to the macroscopic appearance, 
viz.: a structureless, necrotic center with an 
enclosing zone of scar tissue. 

In sections stained for bacteria the necro- 
tic border is seen to contain numerous organ- 
isms, sometimes in enormous numbers. There 
may be bacilli of varying lengths, threads and 
cocci. The threads stain uniformly or appear 
as strings of deeply staining spores or cocci. 
Some of the threads branch. 

In all, more than twenty tumors have been 
examined, and cultures under both ordinary 
enaerobic conditions have been made. Usually 
from two to seven different organisms have 
been isolated from each tumor examined. None 
of the organisms isolated were virulent enough 
to kill guinea pigs. The bacteriologic results 
were not uniform. A ray fungus was isolated 
from three of a series of seven tumors. Smears 
from all of the series show threads, some of 
which branch. Swine were inoculated subcu- 
taneously with pure cultures of the ray fungus 
with negative results. A sixty-pound male pig 
was inoculated by removing the right testicle, 
inserting a small piece of necrotic material 
from one of the growths and sewing up the 
wound. The result was a fairly typical growth 
at the site of the inoculation. It is interesting 
to note that the remaining testicle was partly 
necrotic, partly scar tissue and a portion ex- 
ternal to the growth was comparatively normal. 
The disease is not infrequent among the swine 
herds of the Southwest, as Iowa, Kansas, 
Missouri. 

I am especially indebted to Dr. Day, Gov- 
ernment Inspector at the Vilas-Robbins 
slaughter house, for specimens of the tumors 
furnished. George H. Weaver, Sec’y. 


The Morgan County Medical society met in 
regular session Thursday, Sept. 13, 1900. 

Members present: Drs. Adams, Black, 
Boone, Bowe, Campbell, Caldwell, Day, Harvey, 
Mannis, McLaughlin, Norbury, Pitner, Reid and 
Thompson; and Drs. Crane, DaCosta, Epler, 
Lois Nevill and Messrs. Day and Stacy as vis- 
itors. 

Report of committee on ventilation and 
heating of the new high school building. Dr. 
Pitner said: Your committee has conferred 
with the school board and were received most 
courteously. The board has arranged for an 
adequate modern system of heating and ven- 
tilating and will confer with the committee 
from this society as the building progresses. 

Moved and carried that this committee be 
continued. 

Under new business Dr. Black called the at- 
tention of the society to the fact that the in- 
struments, drugs, microscope and a Yale chair 
belonging to our colleague, Dr. Frost, were for 
sale. These are all modern and in first class 
condition and can be seen at the residence of 
Dr. Frost on West College avenue. 

Appointees for October—Drs. Reid, Virginie 
Dinsmore and Vertrees. 

For November—Drs. Pitner, McLaughlin and 
Mannis. 
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Proposals for membership—Drs. Harry Car- 
riel and Lois Nevill. 

Regular order. Paper by Dr. Thompson on 
“Appendicitis.” 

Extensive discussion followed. 


Carlinville, Ill., Oct. 16, 1900. 

The semi-annual meeting of the Macoupin 
County Medical Society was held in the Ma- 
sonic reading room, and was called to order 
by President Barto, of Plainview. 

The following members responded to roll 
eall: F. C. Barto, Plainview; A. C. Corr, East 
St. Louis; L. H. Corr, J. S. Collins, C. J. C. 
Fischer, J. P. Matthews, J. Palmer Matthews, 
ana J. P. Denby, of Carlinville, eight in all. 

The minutes of the preceding meeting read 
and approved. 

The treasurer’s report was read and adopt- 
ed, showing $6.30 in the treasury. 

The secretary read a card from Secretary 
Weis, of the State Society, appointing the sec- 
retary ex-officio reporter to the State Medical 
Journal. 

It was the sense of the society members that 
fuil reports of the society proceedings be made 
to the Journal semi-annually. 

A communication from “The Profession of 
the Northwest,”’ stated a banquet would be 
given to Dr. Christian Fenger on Nov. 3, and 
requested that a member be appointed to re- 
present our society on committee of arrange- 
ments. Signed by Drs. Evans, Baum and Mur- 
phy, of Chicago. The society appointed Dr. 
Collins to represent them on the committee. 

Dr. J. F. Percy, Galesburg, Ill., Secretary 
Judicial Council, Illinois State Medical Society, 
requested that we report to him an eligible 
list for governor's appointments to fill State 
offices. It was the sense of the society that we 
were all eligible, but by resolution we reported 
the name of A. C. Corr, of East St. Louis, to 
the favorable consideration of the Governor. 

Resolutions were read from the Morgan 
County Medical Society embodying the senti- 
ments expressed in the papers on medical legis- 
lation read before the convention of eight local 
societies held in Jacksonville in April, 1900. 

A communication from Dr. Carl Black, of 
Jacksonville, requested a committee of three 
be appointed by our society for the good of the 
profession to represent us in the councils of 
the State Society. The president appointed J. 
P. Matthews, C. J. C. Fischer and J. C. Collins. 

Under the head of reports of cases, J. 
Palmer Matthews reported a_ case of Colles’ 
Fractures, in Mrs. S., age past 50, who fell for- 
ward on her hands, and sustained fractures in 
both wrists. After anaesthesia the arms were 
placed in pistol shaped splints with inter- 
osseous ridges along center of under splints. 
After two weeks the pistol shaped splint was 
replaced by the “Levis” splint, and passive mo- 
tion with massage was daily practiced. The 
radio-corpal ligament was shown to bear the 
strain of the fall and the fracture always oc- 
curred through the lower end of the radius 
at its attachment. The pistol splint is used to 
antagonize the action of the supinator longus 
muscle, attached to the displaced fragment of 
bone. 
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In the afternoon session the following papers 
were read and discussed: 

An Axiom of Ophthalmology, by A. C. Corr. 

“Acute Nephritis,”’ by J. S. Collins. 

Dr. Corr’s paper. emphasized the fact that 
a cataract should be extracted when mature, 
before inflammation supervenes, involving the 
cornea, cilliary body and deeper structures of 
the eye, as well as the nerve of the other eye 
through sympathy. Immature cataracts are 
easily manipulated, because of their consisten- 
cy throughout. The hyper-mature cataract 
softenes down to a fluid state with small neu- 
cleus and is difficult to extract. The old idea 
is false to wait till cataract ripens or coagu- 
lates for time only softens it down and renders 
it more difficult to extract. 

After a short discussion the paper was by 
motion accepted as a contribution to the so- 
ciety. 

An abstract of Dr. Collins’ paper on Nephri- 
tis will appear later.—(Editor). 

J. Palmer Matthews, Secretary. 


The Brainard District Medical Society met at 
Jacksonville, October 25. The following pro- 
giam was presented: 

Causes of Blindness in the Illinois School for 
the Blind—A. L. Adams. 

Report of Case of Placenta Previa—Herman 
Rothert. 

Discussed by T. J. Pitner. 

Report on Microscopy, “Malaria.” Some- 
thing on Staining Methods—S. E. Munson. 

Cocainization of the Spinal Cord. With re- 
port of case—Carl E. Black. 

Discussed by A. G. Servoss. 

Brain Tumor—E. L. Crouch. ; 

Katharine Miller, Secretary. 


Marriages, Deaths, Change of Address 
MARRIAGES. 

Dr. Elias Davis, of Peoria, and Miss Duffner, of 
Nilwood, Oct. 3. 

Dr. A. R. Da Costa, of Chicago, and Dr. Helena 
K. Gray, of Princeton, Ind., Oct. 17. 

Dr. M. J. Prendergast and Miss Lillian Mallory, 
both of Chicago, Oct. 25. 

Dr. Chas. Heller and Miss Rosie Greenhoot, 
both of Chicago, Oct. 16. 

Dr. Louis A. Mueller and Miss Louise Wilke, 
both of Chicago, Oct. 19. 

Dr. Chas. F. Weir and Miss Eleanor Reeves, 
both of Chicago, Oct. 16. 

Dr. A. N. J. Dolan and Miss Georgia Sexton, 
both of Chicago, Oct. 10. 

Dr. John E. McIntosh, of Ravenswood, and Miss 
Edith A. Patterson, of Edgewater, Oct. 10. 
Dr. J. Frank Wilson and Miss Della Vande- 

venter, both of Versailles, Sept. 30. 
Dr. J. C. McMillan and Miss Edna Maud Car- 
penter, both of New Berlin, Oct. 11. 
Dr. Frank B. Fisher, of Springfield, and Miss 
Carrie Furber, of Carlinville, Oct. 3. 
Dr. Frederick L. Hamil, of Lincoln, and Miss 
Laura E. Cooley, of Virginia, Oct. 17. 
DEATHS. 
(Furnished by the State Board of Health.) 
Bozarth, David, at Stone Fort, Sept. 10. 
Connor, John J., Chicago, Sept. 17. 


Hillis, David B., at Keokuk, Ia., Sept. 9. 
James, Thos.-L., at Waterloo, Oct. 12. 
Mills, John, at Pana, Oct. 16. e 
McKee, Joseph, at Denver. 

Newcomer, David, at Mi. Morris, Oct. 19th. 
Parsons, S. V., at St. Louis, Mo., June 9. 
Stewart, Elam L., at Carmi. 

Suggett, Jas. M., at Flora, Oct. 9. 
Wetmore, A., at Waterloo, Oct. 27. 


CHANGES OF ADDRESS. 
(Furnished by the State Board of Health.) 
CHANGES IN CHICAGO. 


Allen, A. D., 324 S. Hermitage st. to 92 State st. 

Brown, Geo. J., 1307 Madison st. to 79 S. Sac- 
‘ramento ave. 

Behm, Chas. W., 405 to 409 Lawrence ave. 

Bailey, Samuel G., 31 Washington st. to 165 
22d st. 

Buford, C. G., 269 LaSalle ave. to 448 N. Clark. 

Beilstein, F. W., 5200 Loomis st. to 5123 Went- 
worth ave. 

Bartholomew, R. W., 306 to 354 S. Wood st. 

Baker, W. E., Home Insurance Bldg., to 391 
S. Paulina st. 

— Wm. A., 362 30th st. to 3024 Dearbora 
st. 

Becker, Wm. L., 2943 Wabash ave. to German 
Hospital. 

Butt, Geo. B., 2252 Wabash ave. to Provident 
Hospital. 

Benson, E. 0O., 69 Clybourne ave. to Augustana 
Hospital. 

Cross, E. D., 3748 Albany ave. to 2426 38th PI. 

Campbell, Lillian, 274 W. Polk st. to 7336 Estes 
ave. 

Collins, L. C., 481 Wabash ave. to 4830 Madison. 

Collins, H. E., 3819 Rhodes ave. to 46 37th PI. 

Cullen, Geo. A., Ill. Steele Co. Hospital to 176 
23d st. 

Cunningham, N. M., 308 E. 60th st. to 499 FE. 
63d st. 

Davis, E. G., 1732 Diversey st. to 1203 State st. 

Damm, E. F., Passavant Hosital to German 
Hosital. 

Dunlap, John, 580 Washington Boul. to 787 
Grand ave. 

Damiani, Jos., 174 N. Halsted st. to 220 Milwau- 
kee ave. 


Eisendrath, D. J., 3055 Indiana ave. to 103 State 


st. 

Fegan, Geo. R., 960 Hermitage ave. to 280 S. 
Leavitt st. 

Fiske, David, 425 LaSalle ave. to 451 Division st. 

Gatchell, C. B., 162 30th st. to 70 State st. 

Gilderman, F. H., 279 Clybourne ave. to 1485 
Roscoe st. 

Guest, T. A., 2056 Van Buren st. to 2294 Wil- 
cox ave. 

Holsteen, W. F., 92 State st. to 718 S. Halsted st. 

Heimlich, A. F., 3909 Luke ave. to 735 Larrabee 

Herbert, R. H., 19 N. Ashland ave. to Cook ©». 
Hospital. 

Hart, H. G., 6755 Emerald ave. to 100 State st 

Horwitz, A. P., 2441 Indiana ave. to Alexian 
Bros. Hospital. 

Hammond, F. W., 2811 Cottage Grove ave. to 
Hahnemann Hospital. 
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Hultgen, J. F., 2338 Indiana ave. to Cook Co. 
Hospital. 

Jacobs, Anna, 65 Bryant ave. to Hahnemann 
Hospital. 

Jakubowski, S., 535 Garfield ave. to Cook Co. 
Hospital. 

Koethe, A C., 64 Arbor Place to Montclare. 

Kuehne, Wm. B., 835 Harrison st. to 638 Jack- 
son Boul. 

Kelly, Jas. W., 1751 Wrightwood ave. to 259 
Webster ave. 

Ling, F. B., 424 Ogden ave. to 155 S. Robey st. 

MeIntyre, E. R., 100 State st. to $2 State st. 

Medaris, Anna, 589 W. Van Buren st. to 638 
Jackson Boul. 

McCall, F. B., 876 St. Louis ave. to 5540 Aber- 
deen st. 

Mack, M. H., 3000 to 3505 Indiana ave. 

McConnell, J .W., 519 W. Chicago ave. to St. 
Elizabeth’s Hospital. 

Orton, Susanne, 394 Marshfield ave. to 298 Max- 
well st. 

Orvis, G. S., 167 S. Sangamon st. to Temper- 
ance Hospital. 

Piper, E. D., 2116 Monroe st. to 3521 S. Hermi- 
tage ave. 

Pech, Albert, 4034 Prairie ave. to Provident 
Hospital. 

Rochards, J. R., 221 S. Sangamon st. to 168 S. 
Halsted st. 

Roth, R. G., 46 W. 24th Place to 638 Jackson 
Boul. 

Rowell, L. W., 45 Loomis st. to 479 Dearborn 
ave. 

Switzer, C. R., 505 Atwood Boul. to 57 Wash- 
ington st. 

Saunders, C. B., 272 E. Erie st. to 211 E. Chica- 
go ave. 

Sawrenhaus, Ernest, 452 Dearborn ave. to 582 
LaSalle ave. 

Schirmer, Alfred, 547 Blue Island ave. to 401 
Marshfield ave. 

Shaff, John N., 766 N. Park ave. to Augustana 
Hospital. 

Tufts, Frank S., 2718 Michigan ave. to 247 Polk 
st. 

Tallman, C. A., 8665 Vincennes Road to 838 
W. 87th st. 

Tallman, H. H., 732 W. 32d st. to 70 State st. 

Thoren, O. C., 1501 W. 15th st. to 126 State st. 

Wright, S. E., 2139 Wabash ave. to Chicago 
Hospital. 

Worley, Wm. H., 2814 Groveland ave. to Hahne- 
mann Hospital. 

Wilson, H. K., 2922 Prairie ave. to 6300 S. Hal- 
sted st. 

Weatherson, John, 3739 Prairie st. to 103 State 
st. 

Wenstrand, D. E., 2328 Calumet ave. to Cook 
County Hospital. 

Wallace, T. A., 6658 Wentworth ave. to 170 
+. 79th st. 

White, E. T., 4309 Calumet ave. to 4646 Vin- 
cennes ave. 

Webber, C. E., 4304 Grand Boul. to 155 E. 25th 
st. 

Zeitler, Johannes, 221 Montrose ave. to 1934 
Lincoln ave. 

Zahn, B., 102 S. Leavitt st. to cor. Leavitt & 
Harrison sts. 


CHANGES FROM CHICAGO. 


Byrnes, Peter, to Harvard. 

Baum, E. W., to Morocco, Ind. 
Crain, Mattie M., to Dongola. 
Lewis, LeRoy to Bay City, Mich. 
Moldenhauer, Gustav H., to Des Plaines. 
Morgan, Mary E., to Aledo 
Mitchell, Jas. M., to Pontiac. 
Piper, R. S., to Bloomington. 
Podstata, Vaclav, to Hospital. 
Porter, G. S., to Clinton. 

Potter, Ward E., to Peoria. 
Pogue, Mary E., to Lincoln. 
Phalen, Jas. M., to Harvard. 
Roehler, Henry D., to Bloomingdale. 
Sherman, Wm. P., to Aurora. 
Sears, Geo. L., to Milan. 

Shaff, John N., to Cisco. 

Shultz, Chas. E., to Colfax. 
Simpson, Burton J., to Moline. 
Schall, Jas. G., to Olena. 

Test, Annabel C., to Dundee. 
Tillottson, H., to Kansas City, Mo. 
Voigt, Chas. B., to Mattoon. 
Walsh, Henry F., to Belle Isle. 
Walter, L. P., to Clinton, Ia. 
Wyllys, Henry A., to Kingston. 
Wilson, J. Frank, to Versailles. 
Washburn, A. T., to Lexington. 


CHANGES TO CHICAGO. 


Alexander, J. S., to 356 S. Wood st. 

Brown, W. C., Austin to 115 N. Park ave. 

Burkholder, S. G., Delphi, Ind., to 3135 Vernon 
ave. 

Beehler, L. L., Manchaster, Ia., to cor. 24th 
st. & Indiana ave. 

Boughton, W. T., Rock Island to 624 Larrabee 


st. 

Babcock, Margaret M. C., Pennsylvania to 116 
Bunker st. 

Brown, Warren, Tacoma, Wash., to 5440 Ridge- 
wood Court. 

Cassady, G. W., Missouri to 98 E. Washington 
st. 

Da Costa, A. R., Woodson to 647 Cleveland ave. 

Dryden, Wm. F., Galva to 1184 W. Monroe st. 

Davies, R. A., Fremont, Neb., to 1010 Monroe 
st. 

Dunn, R. J., to 262 S. Halsted st. 

Dornbush, H. ., Des Plaines to 1044 N. 41st ave. 

Early, C. S., Cranberry, Ohio, to 813 Harrison st. 

Farrington, H., Pennsylvania to 891 Winthrop 
ave. 

Farrell, P. J. H., California to Del Prado Hotel. 

Galliver, G. A., Austin to 763 Estes ave. 

George, A. W., Battle Creek, Mich., to 1921 
Wabash ave. 

Gillham, F. W., Bunker Hill to 347 S. State st. 

Harvey, F. P., Dana to St. Anthony’s Hospital. 

Hammond, Hogue, R. R. North Dakota to 859 
Washington Boul. 

Judd, N. W., Janesville, Wis., to Chicago. 

Jamieson, John K., Lake Forest to Cook County 
Hospital. 

Kleinpell, H. H., Cassville, Wis., to 100 N. State 
st. 

Nusbaum, L. M., Minier to 4409 Greenwood ave. 

Norris, J. A., to 7338 Stewart ave. 

Pitkin, Alice F., Akron, O., to 1291 Perry st. 
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— R. A., New York to 208 Commercial 

ldg. 

Robinson, J. W., LaSalle County to St. Eliza- 
beth’s Hospital. 

Ringland, E. B., to 910 Schiller Bldg. 

Stewart, D. F., Lafayette to 3459 State st. 

Voss, Casto, to 756 W. North ave. 

White, Julia A., Batle Creek, Mich., to 1926 
Wabash ave. 


CHANGES FROM ILLINOIS. 


< “re Harry D., Little York to Oskaloosa, 

a. 

Conway, J. S., Streator to Joplin, Mo. 

Chenoweth, W. J., Decatur to California. 

Estep, C. S., Lexington to Ohio. 

Green, Ernest A., Norris City to Crossville, Wis. 

Hoel, Geo. L., West Liberty to Fort Collins, Col. 

Kinney, C. P., Crossville to Dry Ridge, Wis. 

Mitchner, Guy O. W., Kansas to St. Louis, Mo. 

— Howard N., Little Kork to Kansas City, 
oO. 

Murphy, T. C., Manito to Enterprise, Miss. 

Nichols, Maud E., Tuscola to Europe. 

Stoker, Wm. A., Anna to Indiana. 

Tuite, John E., Rockford to Chattanooga, Tenn. 

Wood, John H., Champaign to Louisiana. 


CHANGES TO ILLINOIS, 


Booth, T. A., Deleware, Pa., to New Berlin. 

Beilstein F. W., to Morton. 

Berns, Simon P., to Newton. 

Boone, Wm. H., to Chrisman. 

Brennecke, Herman A., to Aurora. 

Bacon, J. D., to Macomb. 

Balderston, S. V., Virginia to Evanston. 

Curtiss, C. R., Allegany, Pa., to Joliet. 

Crawford, W. S., to Galena. 

Crowley John F., to LaSalle. 

Covington, E. G., New York to Bloomington. 

Fulkerson, R. M., to Ozark. 

Fullenwider, Robt. C., to Clinton. 

Granay, T. L., Casey, Ia., to Irvington 

Kehr, Samuel §S., to Sterling. 

Kinney, Thos. J., to Mound City. 

Lyons, Jennie, Ohio to Hume. 

Larned, E. R., to Joliet. 

Langhorst, Fred H., to Aurora. 

Layton, Oliver M., to Cameron. 

McGrew, Frederick A., to Davis. 

Moore, Landon C., to Reynolds. 

Moore, N. M., to Rock Island. 

Owens, D. W., Colorado to Hersman. 

Peyton, R. S., to Pinckieyville. 

Pinckerton, Walter J., Nebraska.to Ludlow. 

Pelletier, D. H., Indiana to St. Anne. 

Sanders, Jos. Wisconsin to Glenview. 

Steen, Earl R., Indiana to Joliet. 

Wright, John, to Oregon (State). 
CHANGES IN ILLINOIS. 


Allen, C. A., Lowder to Virden. 
Axline, C. E., Oconee to Woodberry. 
Adams, Arthur R., Yennessee to Peotone. 
Barlow, Columbus, Robinson to Eaton. 
Bennett, R. F., Litchfield to Anna. 
Bergeron, E. D., Bourbonnais to Kankakee. 
Burwell, E. A., Nokomis to Decatur. 
Brewer, E. M., Rankin to Bloomington. 
Boone, W. H., Catlin to Sidell. 

Buswell, Clark A., Elgin to Eagle Point. 
Bowman, Wm. F., Bayliss to El Dara. 
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Clancy, J. H., Campus to Naperville. 
Close, Jos. H., Buffalo Prairie to Eliza. 
Cothern, Wm. R., Melvin to Guthrie. 
Crow, J. A., Massac Creek to Bay City. 
Cline, Corless B., Mansfield to Woodstock. 
Crain, Lewis F., Villa Ridge to Dongola. 
Day, Hunley, Wellington to Paxton. 
Dorsey, Michael F., Ladd to Amboy. 
Dobson, J. W., Macon to Arthur. : 
Dugan, Richard D., Pleasant Plains to Illiopo- 
lis. 
Eberlein, F. W., Benson to Lacon. 
Evinger, J. W., Ferrill to Paris. 
Fuller, Geo. E., Poplar Grove to Winthrop Har- 
bor. 
Frahm, Mary E., Mattoon to Tuscola. 
Graham, Ralph, Seaton to Monmouth. 
Gagnon, A. L., Beaverville to Kankakee. 
Hart, J. D., Simpson to Eddyville. 
Hatch, W. G., Prairie City to Quincy. 
Hoffman, F. N. A., Evanston to Teutopolis. 
Huff, W. J., Shelbyville to Stewardson. 
Iden, Eden H., Bloomington to LeRoy. 
Jewell, Merritt S., Phelps to Little York. 
Just, G. H., Sheldon to Broadwell. 
Jacobs, R. H., Metropolis City to Stone Church 
Leitzel, J. B., Orangeville to Belvidere. 
Lucas, Geo. N., Malta to Elgin. 
McGowan, Thos. J., Bridgeport to Palestine. 
Mitchell, Ed. L., Roseville to Monmouth. 
Maxon, J. S., to Harvard. 
MacNeal, Arthur, Riverside to Berwyn. 
McElfresh, Chas. H., Dawson to Springfield. 
McGinnis, Philip D., Lockport to Odell. 
McIntosh, Wm., Belleflower to Anchor. 
McKinnie, P. L., Moline to Orion. 
Morgan, Thos. W., Lowder to Dawson. 
Murchison, John C., Lafayette to Etherly. 
Moore, Lewis W., Kewanee to Morrison. 
Montgomery, Jas. W., Landes to Toledo. 
McCormick, Olin, Herscher to Gibson City. 
Miller, Frank R., Beardstown to Canton. 
O’Hara, Fred S., Buffalo to Springfield. 
Patch, Wm., Ellsworth to Stanford. 
Peak, John R., Kemp to Arcola. 
Price, Chas. J., Mont Morris to Forreston. 
Rice, E. V., Orangeville to Brookville. 
Rotrammel, Elijah M., Frankfort to Marion. 
Rowe, Mark, Redmond to Paris. 
Roberts, Wm. R., Woodworth to Cissna Park. 
Short, Harriet B. H., Quincy to Peoria. 
Short, Ward B., Taylorville to Peoria. 
Snyder, J. F., Virginia to Monroe Center. 
Sprouse, Jennie G., Paypaw to Greenview. 


Stowell, Luther E., Williamsfield to Edelstein. 
Twitchell, Jas. W., Elizabethtown to Belleville. 


Travis, Arthur L., Rockefeller to Princeton. 


Trovillion, M. H., Brownfield to Round Knob. 
Van Doren, Wm. H., Mansfield to Woodstock. 


Wood, E. W., Oak Park to Palatine. 
Wells, Wm. H., Erie to Monmouth. 
Wiseman, LeRoy J., Peoria to Pontiac. 
Whiteside, R. L., Resort to Grantsburg. 
Wright, Nelson A., Ramsey to Manito. 
Wilson, G. S., Rosewood to Nokomis. 
Westerlund, Jos. E., Cambridge to Orion. 
White, Justus V., Dow to Jerseyville. 
Yoder, H. L., Pekin to Morton. 


RETIRED FROM PRACTICE. 
Reynolds, W. F., of El Dara. 
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LIST OF OFFICERS AND PLACES OF MEETING SINC] 
ORGANIZATION OF THE SOCIETY. 


Vick PRESIDENT 


t was the 


elected. Hen 


¢ | 
] 
| PRESIDEN SECRETARY TREASURER 
K us Gi. Meet John A. Ha ‘ 
; 4 \ ew \ | 
“4 \ \ ~ j H.A. Jj N.S ra j 
way Prov j ti t N.S D 
H.} ‘ Ns ti. t 
| Hi. 
3 | W.T.K Hi t 
b } as WW iW \\ 
. P. ‘ W. Mcfiva 
G i.M.G. Ca 1B. H George N. K 
Co 1M. ( et 1B. H ‘ 
Gi. t \ . ty Kore iy 
Pit) H.N. Moy W. Weis Creorce N. Kreid Ca 3 
N. Kreidet Weller Van-Hook. W.W Everett J. Brown 
Lon tio 
LANATION NO meeting was held he years i861 or 1s wcou tl ary 
ity ns he volunteer army ithe t nit 
which he istom to elect officers tl tay, anadt the frre le 
* t which he wa ence Dr. Trowbridge seems to ha esided over two meet : : 


GEMS FROM BANQUET SPEECHES 


Beset by many difficulties, we, the seniors 
inthe profession, have done what we could 
to smooth the path for our juniors who are 
how taking the burden from our shoulders. — 
Ephraim Ingals. 


From year to year the State Medical 
Society becomes more and more a truly rep- 
resentative body in which all of true profes- 
sional spirit should seek direct or indirect 
relations. —-E. P. Cook 


My sincere wish is that the Illinois State 
Medical Society may increase and prosper 
and exert an influence in the coming century 
which will honor the medical profession and 
the great State whose name it bears 

—Robert Boal 


Phe men of Illinois have done more pro 
portionately.to their numbers in advancing 
and planting medica! education on the broad 
basis that it stands today than those of any 
other State in the Union.—N. S. Davis, Sr. 


There is nothing more trying to me at 
this day of my career than to lose a patient; 
| care nothing about the little exposure, the 
cold, the rain, to which Lam subjected.— 
W. T. Chenoweth. 


Many and many a case have | known 
treated with great care without a cent of 
remuneration. lan Mac Laren’s picture in 
the ‘‘Bonnie Briar Bush" of the great-hearted 
Doctor McLure can be duplicated over and 
over in the persons of those who tread not 
the heather, but the sod of Illinois. 

—Rev. D. F. Howe. 


We are but agents of a destiny that we 
call progress, which has for its object tha 
great and high aim, the perpetuity of the 
race.—F. P. Norbury. 
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